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THE most striking feature of the recent epidemic of cholera at Ham- 
burg—the fifteenth from which the city has suffered since 1831—was its 
sudden, explosive beginning. There were not, as in previous epidemics, 
at first isolated cases of severe gastro-enteritis, to afford an opportunity 
of testing the resources of modern hygienic investigation in the recogni- 
tion of the disease, the isolation of the patients, and the adoption of 
preventive and protective measures. Physicians, officials, and the com- 
munity were first alarmed when a large number of cases appeared 
simultaneously in many widely-separated parts of the city. In this 
epidemic, in contrast with previous visitations, the low-lying districts of 
the harbor were not alone at first attacked. 

To-day evidence is yet wanting as to the source of the first case. The 
manner in which the disease virus was introduced and the time at which 
the introduction occurred are still unknown. The city enters into com- 
mercial relations with all parts of the world. That the germ was not 
brought by way of the mainland would seem to be demonstrated by the 
fact that no cases occurred in any place situated between Hamburg and 
the two nearest countries in which cholera at the time prevailed, i. ¢., 
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itself. Isolated cases that subsequently appeared in various parts of 
Germany, but which in no instance furnished the starting-point of an 
epidemic, could be traced to refugees from Hamburg. Whether the 
germ of the disease was brought by ships from Havre or from the Black 
Sea is not known ; general opinion, however, inclines to the latter-named 
source, and in particular to Baku, whence the scourge had from the early 
part of June pursued its way northwestward over Russia to St. Peters- 
burg. The suspicion, at first largely entertained, that Russian emi- 
grants, of whom there were at the time large numbers passing through 
the city on their way to England and America, acted as carriers of the 
disease, was found to be entirely unsupported. 

Although the portal of entry of the disease remains unknown, there 
is substantial evidence in explanation of its peculiar mode of extension. 
The simultaneous invasion at the beginning of the epidemic of parts of 
the city widely separated from one another, but especially the limitation 
of the epidemic within comparatively sharp lines, separating Hamburg 
from the neighboring cities of Waldek and Altona, which were exposed 
to the same conditions of air, and probably, also, of soil, but each of which 
has its own separate water supply, leads to the inference that the common 
water supply of the city is to be looked upon as the principal channel of 
dissemination of the germs of the disease. 

The city receives its supply of water, unfiltered, directly from the 
river Elbe, at a point just above its extensive harbor. The danger 
implied by this fact becomes the greater when it is added that the 
sewage of the densely populated city is poured into this stream, and 
that the ebb and flow of the North Sea are perceptible at the source of 
supply. Waldek receives its drinking-water from an inland sea, while 
Altona derives its supply from the Elbe below Hamburg, but subjects 
it to a process of purification by a method of sand-filtration that has 
been in operation for many years. The water supply of Hamburg has 
thus been entirely inadequate and in the highest degree dangerous, 
furnishing conditions the most favorable for the existence of vegetable 
and animal life,’ while the interior of the water-distributing pipes is 
lined with a heavy deposit of organic matter. An additional factor 
favorable to the development of the disease germs, i. ¢., the comma 
bacilli, assuming their presence and constant renewal in the pipes of the 
water supply, is the existence of reservoirs with which, by municipal 
decree, all houses must be provided, as a precaution in case of fire, in 
order to equalize variations in pressure in the water supply and to 
facilitate a uniform distribution of the water from a central source. 
The reservoirs were often cleansed but carelessly and sometimes not at 


1 K. Kraepelin: “Die Fauna der Hamburger Wasserleitung,” Abhandlungen des 
Naturwissenschaftlichen Vereins in Hamburg, ix. 1. 
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all, and the slimy deposit that formed at the bottom furnished a most 
favorable soil for the development of microdrganisms of all kinds. 
Too much reliance was placed upon filtration of the water, which was 
practised in most households, even among the poorer class. 

In the disposition to the occurrence of local epidemics thus created, 
those that seek in the water supply alone the conditions for the propaga- 
tion of the disease would find the most important factor in explanation 
of the invasion of certain stories and certain houses of the same street, 
with the escape of others. It goes without saying that other influences, 
such as an irregular mode of living, lack of cleanliness, a failure to 
carry out the preventive and protective measures recommended, as well 
as crowding amid unfavorable hygienic conditions, entered into the 
determination of an attack. These must be considered in every epidemic 
in every city, and do not apply, as do the other factors, specifically to 
Hamburg. One other point must not escape mention, and that is the 
large number of crooked, dirty, densely populated streets peculiar to 
Hamburg. 

‘All attempts to demonstrate unequivocally, by plating methods, the 
presence of comma bacilli in the water of either the general supply or 
the house reservoirs failed. This fact cannot be urged as an argument 
against the spread of the disease by way of the water supply, in view of 
the difficulty of detecting cholera bacilli in water. It seems to have 
been by a peculiar and unfortunate chain of circumstances that the 
disease germ found its way into the city just at a time at which the 
splendid new water-works that have for a number of years been in 
process of construction are approaching completion, which will in 
future provide water clarified and purified by a process of sand-filtra- 
tion, and will at the same time permit the source of supply to be 
transferred to a point higher up the stream. 

The extent to which those conditions of timely and local disposition, 
to which so much importance has been attached as a result of the 
epidemiologic studies of Pettenkofer, enter into the etiology of this 
severe and sudden epidemic cannot yet be determined. Conjecture is 
here given greatest rein, especially as the actual date of the first infec- 
tion remains unknown, and also, in consequence, the length of time 
during which the virus remained latent or its presence was unattended 
with evil. 

Mild attacks of diarrhea, differing in no respects from the attacks of 
summer diarrhoea commonly observed every year, were of frequent 
occurrence in the weeks preceding the outbreak of the epidemic. Asa 
matter of fact, during this time meteorologic conditions prevailed that, 
according to all previous experience, were most favorable to the spread 
of cholera, and that besides were extremely rare at and in the neighbor- 
hood of Hamburg. The weather of Hamburg, lying as the city does 
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between the North Sea and the East Sea, is generally variable, damp, 
and, even in midsummer, is seldom very hot; but in the second half of 
August, 1892, the weather for several days in succession was extremely 
sultry, with a clear sky and mild southerly and westerly winds. The 
few thunderstorms that occurred brought no relief. Between August 
17th and 24th the temperature rose almost daily above 87.8° F. In 
conjunction with these conditions the water in the Elbe sank to a low 
level, and the ground-water level also fell. During the preceding 
months the precipitation had been unusually slight. 

In consequence of the heat—perhaps, also, as a result of the presence 
at this time of an unusual proportion of salt in the water of the Elbe 
and in the drinking-water—many forms of animal life present in the 
water-pipes succumbed (Dr. Ahlborn); the otherwise sessile bryozoa 
were detached in large numbers, and, dying, furnished a favorable soil 
for the multiplication of germs of all kinds. A permanent decline in 
the temperature took place in the last days of August. 

To what extent, in addition to the factors already considered, local 
disposition entered into the invasion of individual portions of the city 
will be discussed more fully later on. The conditions at Hamburg are 
not encouraging to a study of this kind; the city lies in part upor high, 
dry soil, and in part upon damp, marshy land. No final conclusion is 
to be based upon the fact that the proportionately larger number of 
cases occurred within the latter-named area, as it is largely populated 
by the poorer portion of the community. 

Turning now to the course of the epidemic, it will be seen that the 
number of cases pursues a rapidly ascending line, with a moderately 
sharp decline, the highest point being reached on August 27th. Early in 
November three more cases were reported. 

The population of the city may be estimated at 600,000 inhabitants. 
In the table 85 cases are recorded as having occurred before August 21st ; 
these probably all occurred after August 15th. 

It devolved upon the hospitals to make the diagnosis. A case admitted 
to the New General Hospital on the evening of August 16th, with pro- 
nounced symptoms of cholera, died on August 17th, and a post-mortem 
examination was made on August 18th. Immediate examination of the 
intestinal contents failed to afford positive evidence. This was, however, 
furnished subsequently by the plating process. In the second case, also 
admitted to the New General Hospital, and in which the post-mortem 
examination was made on August 22d, Dr. Eugene Fraenkel was able in 
the course of the autopsy, from an examination of the intestinal contents, 
to make an unequivocal diagnosis of Asiatic cholera. The diagnosis 
had been made with equal certainty in the Old General Hospital on 
August 21st, and in the course of the same day a considerable number of 
cases were admitted to this institution. 
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Cases. Deaths. Cases, Deaths. 


Up to August 20. - 36 September 25 . . - 95 39 
August 21. 22 26. 33 

24. ° 114 29. 

25. 192 30. 

26. 317 October 
= Sixth week 
First week . . 377: 1317 
= = October 2. 
August 28. 428 3. 
29. 9 393 4. 
September 1. 7. 
2. 8. 


“ 
Seventh week 


Second week 
October 


September 4. 


Eighth week 


Third week . . 3362 October 16. 
September 11. 18 
12. 19 


13. 20. 


15. 22. 
16. 


Fourth week ‘ - 239: October 


September 18 . 
19. 


Tenth week 3 4 


Fifth week. 13 547 Totals . . 17,972 7610 


The municipal authorities were apprised of the facts on August 22d ; 
on August 23d a proclamation was issued to the people, together with 
information as to the means of protection and prevention to be adopted ; 


. 679 293 10. ; eo 1 
6. . 490 258 8 6 
. 422 225 13. : 1 
; . 250 157 14. 6 
9. . 402 155 6 4 
5 1 
6 2 
; 3 1 
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| . $23 110 25. 1 
“ 23 . : . 158 67 
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a short time later the schools and the river-baths were closed, and care- 
ful supervision of railway intercourse was instituted. Life in the harbor 
languished. 

Both the New General Hospital and the Old General Hospital at once 
made provision for the reception of patients. The New General Hos- 
pital is situated in the suburbs of the city, having been erected a few 
years ago upon the pavilion system. It is well equipped, and generally 
accommodates 1600 patients. The Old General Hospital is a large 
building, constructed upon the corridor system, and possesses even a 
larger number of beds than the New General Hospital. Behind the 
New General Hospital stood six barracks, each provided with twenty 
beds, and its own commissary service and drug-store, in anticipation of 
an epidemic. These beds were rapidly filled, and additional room had 
soon to be secured. Convalescents were dismissed from the hospitals ; 
those most ill were crowded into a few pavilions or wards; several small 
hospitals in the city and a number of dwellings rented for the purpose 
were prepared for the reception of patients not suffering with cholera. 

Throughout the entire epidemic, notwithstanding the great demands 
made in the course of a few days upon the administrative and executive 
officers, upon the commissary department and upon the physicians, not 
a single patient was refused admission to the hospitals on account of 
want of room; and at no time was there any real difficulty in making 
provision for all that were admitted. Up to August 28, 29, and 30, 
when the tide of the epidemic began to ebb, it was at all times possible 
to find new room, to furnish clean beds and fresh linen, and with the 
aid of faithful assistants to provide well and promptly for patients, and 
to insure cleanliness and good and efficient nursing. Minor obstacles 
that occasionally arose are not worthy of consideration. By way of 
illustration: on September 2 there were in the Old General Hospital 
1062 cases, and in the New General Hospital 1024. 

Not before the first of September were barracks erected in various 
parts of the city: in the gardens about the Old General Hospital ; in 
the harbor in connection with the Seamen’s Hospital ; and in the eastern 
and western parts of the city. On August 30th a schoolhouse, prepared 
in the course of twenty-four hours for the reception of 80 patients, was 
opened in the southeastern part of the city and placed under my charge. 
A field-hospital, with a capacity of 500 beds, furnished by the Minister 
of War, was erected adjacent to the New General Hospital, and close to 
this, on September 15, a barracks with a capacity of 250 beds was 
additionally provided. Physicians, nurses, and assistants had come from 
all parts of the German Empire with proffers of aid. 

The ambulance service was somewhat more tardy in systematic 
organization. It was necessary to transport patients to the hospitals 
simultaneously from all parts of the city, at the remotest distances. 
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Notwithstanding the large number of conveyances impressed into this 
service, some little difficulty was at first experienced on account of the 
enormous number requiring transportation. The common transportation 
at one time of several cases of varying degrees of intensity was a not 
infrequent occurrence in the first few weeks of the epidemic. The system 
of transportation was directed from a central station, for only thus could 
it have been possible to direct the stream of patients to the one or the 
other of the two receiving hospitals, so that the other might meanwhile 
be afforded a few hours for rest, recuperation, and renewed preparation. 

Sanitary stations were established in twenty different portions of the 
city, and in these were placed physicians whose duty it was to furnish 
first aid. Each station was provided with a disinfecting oven, by means 
of which wearing appare!, linen, and bed-clothing were sterilized in a 
current of steam. From these stations persons were deputed to visit the 
houses in which cases of cholera occurred, for the purpose of disinfecting 
the stools and the furniture, and to protect the remaining members of 
the family from infection. Disinfectants were gratuitously distributed 
among the people. 

Burials took place directly from the hospitals or from provisional 
pavilions especially constructed for the purpose. Huge graves were dug 
in the Central Cemetery. In this connection there was some little diffi- 
culty at the height of the epidemic. 

Among other measures adopted in the course of the epidemic was the 
sending through all the streets of wagons dispensing boiled or spring 
water; the boring of artesian wells; the cleaning of certain especially 
unhygienic quarters of the city ; the organization of aid societies by the 
citizens, and the collection of moneys for the support of impoverished: 
families. 

The population maintained a praiseworthy calmness ; readiness of aid 

‘and willingness of sacrifice characterized all classes. 

As to the disease itself: a preponderance of severe cases at the begin- 
ning of the epidemic, with a moderation in severity as the mortality rate 
declined, was a marked feature of this epidemic, as it has been of pre- 
vious extensive ones. 

Two features characterized this epidemic in contrast with the majority 
of others: the absence of febrile temperature early in the attack and 
the conspicuously frequent absence of all prodromal symptoms, particu- 
larly the premonitory diarrhoea. Observations bearing upon the tem- 
perature were made in comparatively few cases ; but neither I nor others, 
so far as I have been able to learn, observed in the algid stage greater 
differences between the temperature of the axilla and that of the rectum 
than are at all times present. 

In the majority of cases, thus, the disease set in abruptly and at once 
assumed its full intensity, so that frequently, and particularly at the begin- 


116 REICHE: THE CHOLERA IN HAMBURG IN 1892. 


ning of the epidemic, profound collapse, with diarrhea and cramps in the 
ealves of the legs, speedily followed the initial vomiting. Cases of ful- 
minant cholera sicca were common at this time. Individuals would be 
stricken upon the street, while at work, or during a meal. 

The clinical picture presented by the disease did not differ from that 
presented in previous epidemics. A secondary febrile period, or so-called 
reaction, lasting from a few days to two weeks, appeared in the train of 
many cases of marked and of moderate severity, often without note- 
worthy disturbance of the general condition ; but in a smaller propor- 
tion of cases, with more or less well-marked typhoid manifestations. 

In isolated cases the spleen was found to be enlarged. In many 
cases of grave type the algid or asphyctic stage was followed by a pro- 
found and almost always lethal sopor, in. many respects resembling the 
coma of ursemia, from which, however, it differed in the absence of all 
convulsive manifestations. In the cases under my observation the 
pupils were, under these circumstances, always contracted ; cedema was 
absent ; frequently there was marked restlessness; the pulse was tense 
and slow ; the cheeks often presented a vivid blush. No changes were 
found in the few cases in which the eye-ground was examined (Dr. 
Moritz). 

The urinary secretion was in part suppressed, in part represented by a 
fluid of low specific gravity and which had to be removed by means of 
the catheter. In the algid stage the anuria was typical; the resumption 
of the renal function constituted a good, though not absolutely favorable 
prognostic indication. The first urine passed contained for a short time 
albumin in varying proportion, together with hyaline tube-casts, epi- 
thelial cells, colorless and isolated red blood-corpuscles. Persistent 
albuminuria, with other symptoms of chronic nephritis, was extremely 
rare; it was present in none of the 376 cases under my care. Reducing 
substances were, however, sometimes present in the urine passed shortly 
after the algid stage. 

Cutaneous eruptions were relatively common; they mostly resembled 
the exanthems of measles and urticaria, and were often attended with 
slight extravasations of blood, so that yellowish spots remained for several 
days after the disappearance of the eruption; only rarely were they dis- 
tinctly hemorrhagic, taking the form of petechiz. They appeared at 
variable periods in the course of the attack, involved trunk and extremi- 
ties and were attended with but little itching; their appearance was not 
associated with any elevation of temperature, and they furnished no 
prognostic indication. 

The temperature likewise afforded no guide in prognosis. Recovery 
took place in some cases in which the temperature had fallen as low as 
93° F. 

The stools were flocculent, at times resembling rice-water, at other 
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times stained yellowish; in elderly persons in particular, admixture of 
blood was common. 

Metrorrhagia was frequently observed in women ; abortion or prema- 
tureabor was common in pregnant women. Advanced pregnancy and 
chronic alcoholism were most unfavorable complications. 

True fibrinous pneumonia was encountered but exceptionally, and 
then unattended with febrile movement. Lobular pneumonia was in- 
frequent ; as was also the association with enteric fever and with scarla- 
tina. Diphtheric and septic complications were likewise uncommon. 

Fall and careful statistics, in course of preparation by Professor 
Rumpf, Director of Hospitals, will shortly be published, and may be ex- 
pected to illumine many of these associations and other interesting 
points. 

From a therapeutic point of view the recent epidemic is remarkable 
for the fact that intravenous infusion was for the first time practised on 
a most extensive scale in many hundreds of cases, being not infrequently 
repeated a number of times in a single case. Besides this, subcutaneous 
infusion had warm advocates. Landois’s method of centripetal arterial 
infusion was practised alone by Dr. Schede. When it is considered that 
these various procedures were employed only in the severest cases, the 
estimated percentage of recoveries (25 per cent.) will appear a fair 
one. 

A 0.6 per cent. solution of sodium chloride was the one most com- 
monly employed; at times a 0.1 per cent. solution of hydrogen dioxide 
(Dr. Rumpf) was used ; less commonly mild antiseptics, such as thymol 
(Dr. Heinleth), were added to the solutions; in a number of cases slow 
infusion was conjoined with sweat-baths (Dr. Zippel). The volume of 
fluid infused varied from two to four pints; the temperature prefer- 
ably 104° F. Unpleasant complications were not encountered ; inflam- 
mation at the site of puncture, as well as septic embolism, in consequence 
of imperfect sterilization of the solutions and apparatus employed, 
was extremely rare. The immediate result of the infusion was always 
striking, as a matter of course frequently of but brief duration; renewed 
vomiting and renewed diarrhea being followed by a reproduction of 
the cyanosis, the pulselessness, the dry tongue and the vox cholerica 
that had but disappeared. 

Of other symptomatic measures hot baths proved efficacious in coun- 
teracting the cramps. Enteroclysis, by means of solutions of tannic 
acid after the method of Cantani, was in some cases attended with re- 
markable results. 

Salol, which was universally used early in the epidemic, proved dis- 
tinctly not of avail, given either by the mouth or injected beneath the 
skin in ethereal solution. 

Calomel again earned much confidence for itself, and, given frequently 
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in minute doses (gr. gy) or less frequently in larger doses (gr. jss,) 
often favorably modified the course of the disease. 

The other intestinal antiseptics were all soon abandoned. Opium 
suffered a similar fate; given internally it seemed to do harm; in a 
small number of cases, given subcutaneously in aqueous solution in 
small doses, before the occurrence of collapse, it appeared to exert a 
favorable influence. For the vomiting, cocaine and chloroform, as well 
as irrigation of the stomach, were frequently employed, with satisfactory 
results. 

When coma had developed (and its occurrence was not prevented by 
the infusions), all therapeutic measures, including sweat-baths, venesec- 
tion, infusions, diuretics proved fruitless. 

The treatment instituted in the algid stage by Prof. E. Klebs, by 
means of subcutaneous injections of anticholerin, a metabolic product of 
bacterial activity like tuberculocidin, and obtained from pure cultures of 
cholera-bacilli, is worthy of mention, and encourages the hope of further 
progress upon the same lines. The injection was followed by an eleva- 
tion of the temperature during the attack, and a subsequent secondary 
febrile stage failed to appear. The proportion of recoveries is not at all un- 

‘favorable, but the number of cases treated with anticholerin is entirely 
too small for reliable conclusions to be arrived at. 

Of fluids, much coffee, tea, and weak hydrochloric acid lemonade were 
given; carbonated waters seemed to induce vomiting. Ice was well borne ; 
so also was oatmeal gruel with red wine. Injections of oil of camphor 
were almost universally employed as a stimulant. 

The total mortality in the New General Hospital exceeded 50 per 
cent. The number of cases received into the various hospitals may be 
estimated as greater than 8000. 

What has been said in the preceding has been drawn largely from 
observations made in the New General Hospital and in the infirmary 
under my care. In the remarks that follow upon the anatomic features 
of the epidemic the experience of the New General Hospital will be de- 
tailed. In this hospital 516 post-mortem examinations were made by the 
prosector, Dr. Fraenkel, together with his assistant, Dr. Deycke; in 
many cases only the abdominal viscera were examined. 

In all cases the renal lesions described in previous epidemics (Gries- 
inger, Cohnheim, Klebs) were found. These consisted in destruction 
of tne secreting epithelium, particularly in the convoluted tubules, 
appearing at first as an acute swelling, and later as a direct disintegra- 
tion and destruction of the protoplasm, as a result of which, in contrast 
with the conditions present in cases of coagulation-necrosis, the nuclei 
were well preserved. Macroscopically, the enlarged kidney presented 
a characteristic reddish-brown tint. In no case were there evidences 
of a productive inflammation. These changes appeared as early as a 
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few hours after the onset of the disease; in cases in which the attack 
was farther advanced many casts were found in the lumen of the urin- 
iferous tubules. In a not inconsiderable number of cases, but never 
before the end of the first week, extensive fatty degeneration of the 
parenchyma of the kidneys was found; the organs were large and 
yellow, the dark bluish-red medullary substance presenting a marked 
contrast to the yellow cortex. Microscopically the epithelium was found 
to be in a condition of profound fatty degeneration, with the presence 
of large oil-globules, and bearing the closest resemblance to the changes 
found in cases of phosphorus poisoning. 

The conditions found in the bowel corresponded with those that had 
already been described—death of the superficial epithelium, often with 
necrosis of the villi, and the penetration of the characteristic bacilli 
into the villous structures and the lumen of the follicles of Lieberkiihn. 
The destruction of the epithelium was evident in examinations made as 
soon after death as possible, and was clearly a vital and not a cadaveric 
change. A well-marked diphtheritic process in the bowel was of less 
common occurrence. 

Hemorrhagic infarction of the endometrium was observed in 65 per 
cent. of post-mortem examinations of adult women. In a number of 
these cases there was also hemorrhage into the stroma of the ovaries. 
A diphtheritic process was rarely found in the vagina, and still more 
rarely in the bladder. 

In isolated cases degenerative processes were found in the muscles of 
the larynx and in the diaphragm (Dr. Boltz). Regressive changes 
were never found in the liver, though frequently in the heart muscle. 
Hemorrhages into the medullary tissue of bone appeared to be charac- 
teristic of recent cases. 

Comma bacilli could not in any case be cultivated from the blood of 
internal organs, with the exception of the intestine. In one case in 
which the wall of the stomach presented superficial necrosis, invasion 
by typical bacilli was demonstrable. 

Comma bacilli were looked for in all cases; as also in the many post- 
mortem examinations made by Dr. Simmonds at the old German Hospital 
—for the first time upon so large a scale in Europe. The conclusions 
of Koch were again confirmed throughout their entire range. In fatal 
cases the specific bacilli were found present in the intestinal contents 
until the eighteenth day of the disease ; on the other hand, in some cases 
comma bacilli could no longer be found at a comparatively early date. 
From a study of their behavior in cultures in milk and in gelatin of : 
varying degrees of alkalinity, E. Fraenkel’ succeeded in demonstrating 
certain new biological peculiarities of the cholera bacillus. As the 


1 Dr. Eugene Fraenkel, Deutsche medicin. Wochenschr., 1892, No. 46, p. 1047. 
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epidemic began to subside it became possible to pursue the bacterio- 
logical diagnosis also clinically; in the last weeks of the epidemic this 
procedure was adopted in every case, both within the hospitals and 
without. 

On account of the great demands made upon the time and resources 
of the physicians, it was not possible to study bacteriologically the large 
number of cases of mild and transient intestinal derangement that were 
particularly numerous at the beginning of the epidemic. That such 
cases are etiologically instances of cholera, as numerous clinical observa- 
tions in this and in other epidemics would lead one to surmise, has 
already been demonstrated by Cantani’ by the detection of cholera 
bacilli in the stools. This observation was confirmed in some cases at 
Hamburg and in some at Berlin.’ 

Most extensive investigations in this direction during an epidemic of 
cholera would have been necessary to have enlarged the range of our 
views concerning the specific infections, and to have furnished grounds 
for a positive conclusion as to the part played by the individual dis- 
position to a definite and well-known disease poison. This important 
factor, in its intimate nature unexplained and unknown though it 
may be, cannot be ignored in any consideration of the doctrine of the 
contagiousness of certain bacteria. 


A CASE OF CONGENITAL ELEPHANTIASIS OF THE SCALP. 


By Pepro 8S. DE MAGALHAES, M.D., 
PROFESSOR OF THE FACULTY OF MEDICINE, RIO DE JANEIRO 


COMMUNICATED BY PaTRICK Manson, M.D., 
OF LONDON, 


Care should be taken to avoid confounding in one and the same 
nosographical species all the various forms of elephantiasis; it is an 
error which has been committed by several observers, to try to generalize 
under the same scientific conception, in virtue of their etiology, all the 
forms of this morbid process. 

It is certainly unreasonable to deny the causal influence of filariasis 
in the production of the endemic elephautiasis of warm countries be- 
cause of the non-parasitic nature of certain analogous sporadic forms 
which are met with everywhere. But it seems to me equally gratuitous 
to suppose that every case and kind of elephantiasis occurring in warm 
countries has a parasitic origin. 


1 Berliner klin. Wochenschr., 1892, No. 37, p. 914. 2 Ibid., No. 39, p. 972. 
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Contrary to what has been lately advanced by Dr. V. Gunson 
Thorpe,’ R.N., and Surgeon-Major Lamprey,’ a propos of a very re- 
markable case of dermatolysis of the scalp observed by the latter author 
at Sierra Leone, I do not believe that the hypothesis of a cause-and- 
effect relationship with any of the three species of filarial hzmatozoa 
of the negroes of the coast of Africa has been verified in similar cases. 

Indeed, the form of elephantiasis described and skilfully figured by 
Surgeon-Major Lamprey is connected distinctly with the species of con- 
genital elephantiasis, or of the elephantiasis of early infancy—which is 
really dependent on a congenital origin. The coexistence in the same 
individual of numerous cutaneous fibromas bears out the relationship of 
the affection observed in the scalp with the well-known fibroma of the 
skin diathesis. 

The coexistence of congenital elephantiasis with multiple cutaneous 
fibromata, as also, indeed, the combination of the affection with multiple 
nevi, are established facts. Striking examples of the first class of cases 
are afforded by the observations of Billroth and Virchow, and of the 
second by the observation of Esmarch.* 

The localization of congenital elephantiasis in the scalp is, however, 
sufficiently rare to justify me in adding a fresh case to those already re- 
corded in the archives of science, of which that observed by Surgeon- 
Major Lamprey is one of the most remarkable. 

This form of cutaneous hypertrophy, called “dermatolysis” by Ali- 
bert, “ pachydermatocele” by Mott, and described by German writers 
under the name “ Lappenelephantiasis,” is sometimes associated with a 
deformity of the subjacent cranial bones, and sometimes it is not so 
accompanied. In the case observed and described by Alibert the patho- 
logical alteration of the cranial bones was evident. 

The large number of surgical operations—twenty—which Prof. Bill- 
roth found necessary to remove incompletely the deformity induced by 
this affection in one of his patients, shows the difficulty there is in re- 
moving such growths on the head when they have acquired very large 
dimensions. 


The patient of whom the likeness is reproduced in the accompanying 
figure was a native of S. Sebastio, in the State of S. Paulo (ancient 
province of the same name), Brazil. He was over twenty years of age 
when I first saw him, now more than twelve years ago; of the negro 
race, slightly mixed with white blood ; he said he had carried his disease 
from earliest infancy. Although the pathological condition seemed to 
have existed at birth, its development had made slow but steady progress 
up to the time of my seeing it. The lateral half of the cranial vault 


1 British Medical Journal, February 6, 1892, pp. 305, 306. 
2 Ibid., January 23, 1892, pp. 173, 174. 
3 y, Esmarch und Kulenkampff: Elephantiasis. 
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corresponding to the elephantiasis was manifestly deformed, and the 
deformity could be traced as far as the arch of the zygoma. I could 
not assess the influence the weight of the mass of elephantiasis had had 
in the production of the osseous changes; however, this influence ap- 
peared to me to have been very positive. The hairs growing from the 
elephantiased skin were many of them defective in pigment and in a 
state of canities, or, rather, of albinism, contrasting with the black color 
of the larger part of the woolly hair of the patient. The fold of hyper- 
trophied skin could be lifted up, gliding smoothly over the subjacent 
parts; left to itself again it fell down by the side of the neck. In order 
to hide the hideous deformity as much as possible, the patient was in 
the habit of wearing his felt hat well cocked over on to the side of the 
tumor. 


He had come to Rio de Janeiro with the intention of being operated 
on fer his deformity, and he showed himself to several surgeons of the 
tewn and hospitals. Having been advised several times against surgical 
interference, on account of possible dangers, he became alarmed, and, 
changing his mind, returned to his own country in the same state as he 
left it. 


RIo DE JANEIRO, September, 1892. 


THE PRODUCTION OF THE FIRST CARDIAC SOUND IN 
MITRAL STENOSIS. 


By W.Soitav Fenwick, M.D. Lonp., M.R.C.P., 
PHYSICIAN TO OUT-PATIENTS AT THE EVELINA HOSPITAL FOR SICK CHILDREN ; MEDICAL TUTOR 
TO THE LONDON HOSPITAL; 


AND 


WALKER OVEREND, B.A., B.Sc., 
LATE RADCLIFFE TRAVELLING FELLOW, OXFORD. 


SEVERAL theories have been put forward to explain the production of 
the sudden and abrupt termination characteristic of the true presystolic 
murmur. Dr. Sitra’ ascribed its causation to the collision of the mitral 
valve segments by surfaces instead of by edges. Dr. Broadbent’ thinks 
the peculiar modification has its origin in the walls of the left ventricle, 
the determining cause being the imperfect distention of its cavity, and 
an absence of resistance at the beginning of the systole. Dr. Dickinson * 
thought that the snap which immediately follows the presystolic murmur, 
occurs toward the end of the systole, that it is coincident with the carotid 


1 Hayden: Diseases of Heart and Aorta, 1875, p. 908. 

2 JournaL or THE Mepicat Sciences, 1886, p 68. 

8 “ On the Presystolic Murmur,” Lancet, October 1, 1887. 
VOL. 105, NO. 2.— FEBRUARY, 1893. 9 
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beat, and is occasioned by the closure of the mitral flaps. According to 
Dr. Acland,‘ the snap-like sound occurs at the commencement of ven- 
tricular systole, and is due to the increased rapidity of the ventricular 
contraction, coupled with increased sharpness of closure on the part of 
the tricuspid valve, and, at times, also of the mitral valve. Striimpell? 
tries to explain it by the theory that the difference between the abnor- 
mally slight tension of the mitral valve in diastole and its high tension 
in systole is relatively great. Professor Cantalamessa,’ of Bologna, sup- 
ports the latter view, when he states that in mitral stenosis, owing to the 
negative pressure in the left ventricle, the valves are at first extremely 
relaxed and then suddenly stretched, thus producing a sharp and sudden 
first sound. 

It is evident, then, that the consensus of opinion places the seat of 
production of this intensified first sound in the left ventricle, although 
the various views differ us to the exact mechanism called into play. The 
discordance on this point clearly demonstrates that some doubt still 
remains as to its interpretation. It would, therefore, be profitable to 
ask ourselves two questions: first, whether there is a sufficiency of evi- 
dence to prove that the so-called “snap” is actually produced in the left 
ventricle, either by the contraction of the muscular fibres, or by a sudden 
tightening of the valvular flaps; and secondly, should the evidence prove 
inadequate, if there is not some other factor which is able to produce 
the same sound with equal facility and greater probability. 

Now the sound in question, as we shall see later, is heard most plainly 
at the apex, or slightly to the right of it, and in period of time coincides 
with the first cardiac sound. It is also agreed that, in those cases where 
stenosis is associated with regurgitation, the systolic bruit appears to tail 
off from the abrupt finish of the presystolic. 

None of these facts, or those advanced by Cantalamessa, appear to us 
sufficient to locate the sound in question in the left ventricle. In the 
first place, in cases of uncomplicated mitral stenosis, the left ventricle is 
generally in a state of atrophy, and the apex beat is formed more or less 
completely by the right ventricle, the walls of which have a progressive 
tendency toward hypertrophy; hence, in mitral stenosis, the maximum 
of intensity of the sound is, in reality, situated over the apex of the right 
ventricle. Secondly, the objections to the view that attributes the actual 
cause of the modified sound to the tension and vibration of the mitral 
curtains, lie in the fact that the left ventricle is particularly small, its 
walls proportionately thin; and as against Cantalamessa’s view, the fact 
that the negative pressure in such a ventricle must become of less and 
less importance. But this is not all. Anyone who has watched such 


1 Lancet, July 20 and 27, 1889. 2 A Text-book of Medicine, p. 267. 
3 La Riforma Medica, May 5, 1891. 
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cases to their termination, must have found it somewhat difficult to be- 
lieve that the mitral flaps, which after death appear shrunken, rigid and 
stiff, adherent, and often welded together into the form of a diaphragm, 
in which the auriculo-ventricular orifice appears as a mere slit, can pos- 
sibly vibrate under any circumstances so as to produce the loud sound 
at present under discussion, especially when we know that these cases are 
often associated with an abnormally feeble action of the ventricle. On 
the other hand, there is no doubt that the accentuated first sound of mitral 
stenosis is really of a valvular nature. Professor Haycraft’ has recently 
investigated the cardiac sounds anew, and demonstrated the fallacies of 
previous investigators. He shows most conclusively that the first sound 
of the heart is composed of two factors, of which the valvular one is the 
higher in pitch, and is the more important. Moreover, it is obvious that 
the tightening of the auriculo-ventricular valves must produce a sonorous 
vibration, since we know that it is the vibration of the semilunar valves 
that produces the normal second sound. The first sound, however, is 
accompanied by resonance tones of the chest, the stethoscope, and ear, 
produced by the shock of the contracting ventricle ; and this is the sound 
heard in cases of bloodless hearts still beating. It is probable, therefore, 
that the intensified, somewhat high-pitched first sound in mitral stenosis 
is of purely valvular origin. Thirdly, in those cases where regurgitation 
is associated with a contracted mitral orifice, the systolic bruit appears 
to tail off from the sudden termination of the presystolic murmur, and 
the question arises, Is the “snap” coincident in time with the commence- 
ment of the regurgitant murmur ? for, if this were the case, we find our- 
selves in the paradoxical position of attributing its production to the 
closure and vibration of the cusps of the mitral valve, which, at the same 
instant, are giving rise to regurgitation, and therefore do not close at all. 
As this is an important question, we have spent considerable time in 
endeavoring to accurately time the commencement of the systolic 
murmur, as well as the sound itself, on the cardiogram. The method 
employed was the same which we used to determine the rhythm of the 
presystolic murmur, and which was fully described in an article upon 
that subject.’ 

The annexed tracing was taken from a case of mitral stenosis in which 
the presystolic bruit was loud and rumbling with a pronounced first 
sound, from which, when listening at the apex, a soft systolic bruit 
appeared to commence. An inch to the left of the apex beat the snap 
was inaudible, but here the commencement of the systolic murmur was 
quite distinct. We timed the occurrence of the “snap” by listening 
slightly to the right of the apex, and then repeated the same experiment 


1 Journal of Physiology, 1890, vol. xi. p. 486. 
2 Lancet, October 26, 1889. 
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with the systolic bruit on the left of the apex. On comparing the two 
tracings, we found that in each case, both the “snap” and the com- 
mencement of the systolic murmur occur immediately after the ventricle 
commences its contraction, that is, just after the beginning of the up- 
stroke of the cardiogram. In other words, the two are themselves simul- 
taneous in time. 


The lower tracing represents the cardiogram of mitral stenosis. On 
the upper tracing the elevations mark the time of the accentuated first 
sound; y y, z 2 are corresponding points. 

We must insist, therefore, that the evidence in favor of the produc- 
tion of the snap-like first sound in the left ventricle in not only insuffi- 
cient, but actually contradictory, and at the same time draw attention 
to another agent which, in our opinion, is both competent to produce 
the phenomenon, and is also supported by some amount of clinical 
evidence. We mean the closure and tightening of the tricuspid valve. 
The reasons for this conclusion are shortly as follows: 

1. The character of the first sound denotes that it is of valvular origin. 
For its production, we should theoretically require thin vibratile valves, 
and a somewhat high tension in the ventricle. These requirements, 
though absent in the /eft ventricle, are conspicuously present in the right. 
The tension in the right ventricle is augmented from the first, and is 
kept up by the tendency to hypertrophy of its walls ; while the character 
of the snap-like sound is just such as might be expected to emanate from 
the sudden tension and vibration of the three membranous and loosely 
attached flaps of the tricuspid valve. 

2. In point of time we have shown that the sound is synchronous with 
the earlier portion of the first sound, and, therefore, with the contraction 
of the right ventricle as well as the left. 

3. The position of maximum intensity of the sound corresponds to 
the right ventricle. In thirty-four cases of mitral stenosis, which we 
have examined with special reference to this point, the average position 
of maximum intensity of the “snap” was about three-quarters of an 
inch to the right of the apex-beat. Also, unlike the systolic mitral 
bruit, the intensified first sound appears to be conducted slightly upward 
and to the right, rather than to the left of the apex beat. 
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4, There are other items of clinical evidence which go to bear out 
this view of the origin of the “snap” in the right ventricle. It not 
infrequently happens that, in a case where the first sound is at first a 
well-marked feature, the right ventricle gradually gives way and signs 
of back pressure in the veins ensue. In such cases the rumbling pre- 
systolic murmur usually becomes markedly diastolic in time, and loses 
its definite character; at the same time the increasing distention of the 
right ventricle mechanically separates its valvular cusps, preventing 
their due closure and giving rise to a tricuspid, systolic murmur. No 
doubt, however, a slight amount of tricuspid regurgitation is com- 
patible with persistence of the “snap.” In a case which we have 
recently had under observation, the snap-like sound vanished with the 
establishment of tricuspid insufficiency. 


In 1889 the patient was admitted into the hospital with well-marked 
symptoms of mitral stenosis, the first sound being greatly intensified. 
At the end of 1890 she was readmitted with signs of failure of the right 
side of the heart; the “snap” was then found to be inaudible, and a 
systolic murmur was distinct over the tricuspid area. On post-mortem 
examination, button-hole stenosis of the mitral valve was found, with 
immense dilatation of the left auricle and right chambers of the heart ; 
while the tricuspid orifice was dilated to the size of a five-shilling piece. 
The left ventricle was abnormally small. 


We must, however, mention, with reference to this point, that an 
objection to it lies in the fact, that, along with the production of tri- 
cuspid incompetence, the pressure in the left ventricle also sinks, since 
the tension in the left side of the heart in mitral stenosis is, to some 
extent, dependent upon the right ventricle. This objection, however, 
appears to us to have but little weight when the rest of the evidence is 
borne in mind. We must add that, on mentioning our views to Dr. 
Sansom, he informed us that he had long held a similar opinion as to 
the production of the sound in question, and has recently brought it 
prominently forward in his treatise upon the Diagnosis of Cardiac 
Disease." 


EARACHE AND ACUTE MIDDLE-EAR INFLAMMATION, 
By B. ALEx. RANDALL, M.A., M.D., 


PROFESSOR OF OTOLOGY, PHILADELPHIA POL¥CLINIC ; CLINICAL PROFESSOR OF EAR DISEASE, 
UNIVERSITY OF PENNSYLVANIA, ETC, 
Parn in or about the ear is a symptom of such frequent occurrence 
in general practice, particularly among children, that its comprehension 
and mastery ought to be a matter of course to every physician ; and 


1 Griffin & Co., 1892. 
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the blunders which come to the notice of the specialist should be less 
numerous and striking. Yet the fact remains that nearly every prac- 
titioner has a different remedy—generally “ear-drops;” and time is 
nearly the only agent common to all. The urgency of the suffer- 
ing seems to stamp the matter with a strong suggestion of entity, and 
all thought that various conditions may underlie it, and that the pain is 
best relieved by combating the cause, seems to be left for tardy recog- 
nition at best. Time will almost always bring remission, while hands, 
if not heads, are kept active in the efforts at relief; and when the 
patient gains a respite, the last measure tried is naturally credited with 
a victory which is all too tardy and must always be followed up to be 
secured. Cases are numerous in children, and occur in adults, where 
the localization is not evident, and pain and serious symptoms may long 
persist before the aural cause is suspected. 

It seems, therefore, worth while to reiterate some rather elementary 
facts and simple suggestions, in the hope that prompt and surer aid may 
result to some of the numerous sufferers. 

It is almost axiomatic in this connection that the pain is but one 
symptom of an inflammatory condition, and that the vague cloak ot 
“neuralgia” ought to cover few cases, and only after thorough and 
repeated investigation. Yet it must be borne in mind that this inflam- 
matory condition may be in the external as well as the middle ear ; 
also that it may be merely referred to the ear from its real seat in tonsil, 
tooth, or other adjacent part. Many cases may demand careful search 
to reveal the truth, yet the majority may be readily traced to the ear 
and diagnosticated as to the exact condition. A touch on the tragus 
may at once indicate the tenderness present within the ear, and inspec- 
tion, with any adequate light, may promptly show evidence of the inflam- 
mation ; but the latter has its difficulties in young children, and concave 
reflector and speculum, carefully used, are often needed to give any 
idea of the exact condition. While the usual direction of the auditory 
canal in the adult is a little upward and forward as it passes inward, 
the child’s canal has little bony portion to give it this direction, and 
the flaccid cartilaginous tube is generally pressed against the upward 
curving surface of the squama, and, even when drawn downward, gives 
less of a point-blank view of the membrana tympani than in the adult. 
In the later stages of a tympanic suppuration the child’s canal is almost 
sure to be swollen from the irritation of the excoriating discharge; and 
even in the earlier stages such diffused congestive swelling is not un- 
common in adult or child. This can easily be taken as the prime con- 
dition, rather than its consequence; and the deeper condition, which is 
difficult of demonstration, may be even unsuspected. Thoroughness in 
the investigation may seem a needless cruelty when a condition appar- 
ently adequate to explain the suffering lies patent to view, and, in some 


1 
] 
ul 
| 
} 
| i 
| 
| 
| 
} 


RANDALL: PAIN IN OTITIS MEDIA. 129 


cases, even the fullest study may fail to prove the involvement of the 
tympanum. Here, however, the rule of law should be reversed, and 
“not proven” sound should leave the doubt against the middle ear and 
call for treatment—that may be useless, but can hardly be of any disad- 
vantage. In any case, then, of earache, the entire auditory tract should 
be investigated with all possible stringency and the exact seat and 
meaning of the pain learned, as the preliminary to treatment. 

Often the physician is summoned to the patient at night, after the 
suffering has already greatly sapped the endurance and domestic medi- 
cation has exhausted most of the patience. Speedy relief, with the min- 
imum of investigation, is demanded, and any thought of cause and 
rational treatment is deprecated, because so much has already been 
suffered. The unreasonable part of this will be overridden, of course ; 
but limitation of the study will at times seem necessary, and important 
or essential points may be all too easily overlooked unless some routine 
of examination be employed. It is essential to remember, therefore, 
that tympanic inflammation is present in the great majority of these 
cases, and its origin is almost certainly in the nose. A coryza, past or 
present, is always to be suspected, investigated, and treated, if we wish 
to combat the affection rationally ; the other ear is to be examined, as 
all too probably implicated in less degree, or, if healthy, as furnishing 
at least some index in configuration and antecedent condition to what 
we should find on the painful side. Retraction, injection, scarring, or 
chalk deposits may throw light upon the present condition of the other 
ear and furnish records contradictory to a misleading negative history. 
Mere thoughtful inspection will often give valuable facts, such as 
redness or edema about the ear, or the unsymmetrical prominence of 
one ear, suggestive of mastoid swelling; and palpation may reveal 
local heat, tenderness, or fluctuation, without being really noticed by 
the patient. The body temperature should not be overlooked, since a 
notable rise in it may be expected in the adult, as, of course, in the 
child, if the affection be important. In the stricter inspection the brow- 
mirror and good illumination are very desirable as rendering diagnosis 
surer, quicker, and gentler. The ear speculum, which too many regard 
as essential to the study, may often be dispensed with, and a sufficient 
study made without it; and it should be employed only when the 
attempt to avoid its use has failed. Warming it, if of metal, by friction 
or the flame, may mitigate the discomfort of its touch. It should be 
introduced with the canal straightened and opened by traction and the 
minimum of pressure used to place and retain it in position, although 
as an exception it may be used as a dilator. The condition of the 
meatus walls should, of course, be observed before its introduction, that 
swollen, tender points may be avoided, flakes or wax masses not dis- 
placed into obstructing positions, and the speculum correctly directed 
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at the first. The light spot upon the drum-head should be the first 
landmark sought, since its presence and normal triangular form would 
assure us at once of the polish and natural position of that part at least ; 
then the short process and handle of the malleus should be studied, as 
telling of any congestion or of any bulging to conceal them. So, too, 
in the nose, posterior rhinoscopy may be impracticable, even for an 
expert, yet the condition be easily deduced from the appearance of the 
pharynx; and the anterior rhinoscopy, with an aural speculum or none 
at all, may give satisfactory data. Spraying of the nares with a mild 
cleansing agent, like Dobell’s solution, should be expected when the 
practitioner is called to the case, and the atomizer taken, together with 
the Politzer bag, syringe, and forehead-mirror. Only after some such 
cleansing, which a mopping of the pharynx vault and tube-mouths 
with the curved cotton-carrier passed above the uvula will complete, is 
it wise to use the tympanic inflation, either for its diagnostic or its 
therapeutic effect. As to this measure, denounced as improper by 
some authorities, I can hardly be too emphatic in commending its care- 
ful employment. Thus only can we establish a diagnosis in some cases, 
while in so doing we may obtain great and real relief for the sufferer. 
Violent distention of an inflamed drum-head would, of course, be pain- 
ful, and perhaps harmful; a thinned, distended membrane might be 
ruptured needlessly, and, if the naso-pharynx be unrelieved of a septic 
condition, deleterious matter might be forced up into the tympanum 
of either side. Yet fair cleansing before it, and gentle care in its use, 
exclude these risks; while it will often establish drainage by the 
natural Eustachian channel, rupture in the safest way a drum-head 
that needed opening, or evacuate through a small perforation a tym- 
panum which could not otherwise be emptied. Even its careful use 
may give great temporary pain; but this may be more than compen- 
sated by the later relief, and our other methods of treatment can gener- 
ally promptly end this suffering. 

The best single measure at our command in treating the aural condi- 
tion is usually hot syringing; for, while capable unaided of doing much 
to relieve at once the pain and its inflammatory cause, it fittingly com- 
bines, with the other measures, to meet all the needs of the case. As a 
means of cleansing the canal of epidermal exfoliations or anything else 
that obstructs our inspection of the walls or drum-head, it is probably, in 
all hands, the gentlest and best. To combat the vascular engorgement 
and stasis, whether of canal or tympanum, its stimulating and constrin- 
gent effect can hardly be surpassed; and as a means of allaying the 
pain, that may be the most prominent and urgent symptom, it is surer 
and quicker than almost all others. Many medicinal drops are in vogue, 
but unless warmed, they generally fail in their purpose; heat may be 
well applied also by dry means, like the hot-water bottle or the salt-bag ; 
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cotton upon the probe may serve excellently to clean out the auditory 
meatus: yet in all lines the one measure of hot syringing can rival, if 
not surpass, the combined value of the other three. Its temperature 
must be carefully adjusted to the purpose and the tolerance; “as hot as 
can be borne ” is a good rule, flexible rather than vague, and adaptable 
to various cases. Gentleness in its employment is always called for, 
especially if used to allay pain, and the slowness of the flow greatly 
influences the tolerance which may be obtained for very hot water. 
The little bulb with a soft-rubber tip, generally obtainable, which can 
be safely passed a short distance into the meatus, is very useful for this 
hot douche; but any syringe can serve, and at need the bulb of the 
atomizer can be used for this douching, as well as in place of the Polit- 
zer bag. A pint or more of water can be used with advantage, and then 
the ear drained and lightly mopped dry; then a flake of cotton in the 
canal or a warm, dry compress over the entire ear region will protect 
against chilling. A child will usually be found in bed; an adult had 
better be put there; for needless as such precaution may seem to a busy 
man, it may make all the difference as to his escaping an imminent sup- 
puration of the tympanum and mastoid. Aconite or similar general 
measures may be called for, a laxative or even a purge may be needed, 
and the control of pain may be aided by leeching or instillation of mor- 
phine and atropine. Cocaine is usually inferior in value, though it 
ought to deplete and anzsthetize the tissues, and either of the other 
drugs has more lasting effect ; but combinations are perhaps better than 
the single medicament, of which water is the best vehicle. Oils, glycerin, 
or tinctures have much more disadvantage than value, common as is 
their employment. Blood-letting in the incipiency or very acme of the 
congestion is of the greatest value to relieve pain and avert serious 
results; but coming a little later, it rather favors vascular relaxation 
and retards resolution. Poultices are dirty and incomplete means of 
applying heat; need frequent changes, if they are not to favor suppura- 
tion, and will often macerate the external parts, with small gain to the 
deeper seat of trouble. Counter-irritation has similar drawbacks, unless 
it be a mere placebo of iodine stain; and a host of other popular means, 
while rarely devoid of value, are certainly of limited usefulness and 
considerable harmful potency. 

In conclusion, then, it may be repeated that earache is most often due 
to acute tympanic inflammation arising from a naso-pharyngeal condi- 
tion which demands treatment. ~Cleansing and detergent sprays and 
post-pharyngeal painting with astringents can control this and relieve 
any referred pain from this location. The hot syringing of the ear will 
give any needed cleansing, allay the local pain, and, by reducing the 
inflammatory congestion, help on the resolution. Protection, local and 
general, with medicinal treatment of general symptoms, will generally 
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give such prompt and real relief that the host of other remedies may 
remain as an unemployed reserve. The physician summoned to a case 
of earache can generally leave his morphine and cocaine at home, if he 
will take his brow-mirror, a syringe, and an atomizer. 


HYDROTHERAPY IN THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES. 


By FREDERICK PETERSON, M.D., 

CHIEF OF CLINIC, NERVOUS DEPARTMENT, VANDERBILT CLINIC, COLLEGE OF PHYSICIANS AND 
SURGEONS; ATTENDING PHYSICIAN NEW YORK HOSPITAL FOR NERVOUS AND 
EPILEPTIC; FORMERLY FIRST ASSISTANT PHYSICIAN AT THE HUDSON 
RIVER STATE HOSPITAL FOR THE INSANE. 

In advocating a more general use of hydrotherapy in diseases of the 
nervous system and in insanity, I wish to forestall criticism by saying 
that I do not do so to the exclusion of other means of treatment, for we 
possess adjuncts of great importance in massage, Swedish gymnastics, 
passive and active machine movements, and dietetics, all of which are 
also deserving of much wider attention than is usually given to them. 
It is too well known that the mere administration of drugs, very valu- 
able as many of them may be, and the employment of electricity, even 
if done scientifically, as is seldom the case, are rarely sufficient in them- 
selves, especially in nervous diseases, to effect a cure. 

Many of the scientific principles of hydrotherapy have already been 
established, but it would be well worth while to carry out at a few of 
our clinics and in the physiological laboratories some of those elaborate 
experiments with water which are frequently resorted to for the purpose 
of demonstrating the uses of new drugs. The “water treatment”’ cer- 
tainly has many features which appeal strongly to our sense of rational 
treatment, for are we not able thereby to affect very markedly the local 
innervation, to dilate and contract vessels, alter the circulation in a part, 
change the distribution of the blood of the whole body, retard or accel- 
erate the blood-current, weaken or strengthen the cardiac contractions, 
vary the amounts of secretion and excretion, increase heat radiation ? 
And who can calculate to what degree we may thus influence the bio- 
chemical processes of the body, the metabolism of tissues, the carrying 
off of degenerated and toxic substances? or determine how much we may 
affect the vascular neuroses, the local anzemias and hyperemias of the 
brain and spinal cord? We do wrong, therefore, not to properly in- 
vestigate this agent, but to relegate hydrotherapy, as is so often the case 
in this country, to quacks who in some States are even without a medi- 
cal degree, yet who still are known to cure many cases that find their 
way into their hands. 
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It would be well if some of our large schools would initiate a course 
of lectures on the subject. 

In continental Europe the “water cure” has become of late a 
scientific remedy, one recognized as of great value, and everywhere—in 
asylums and hospitals, at health resorts, and in the cities—at the com- 
mand of all physicians in private practice, are excellent means of making 
use of hydrotherapy where it is indicated. 

I will here enter into details as to hydrotherapeutic measures only in 
so far as mental and nervous diseases are concerned ; their manifold ap- 
plication in a great variety of general diseases, such as fevers, disorders 
of the stomach and intestinal tract, affections of the respiratory and 
circulatory organs, and the like, has become fairly well known in 
America, particularly through the earnest propaganda of Dr. Simon 
Baruch,' of New York. 

In my tour of inspection of asylums for the insane in Germany, Hol- 
land, France, Belgium, Italy, and Austria, in the winter of 1886-1887,’ 
I was surprised to find how universally hydrotherapy was employed in 
the treatment of certain conditions in insanity, and with what excellent 
results ; and in a visit to the new insane asylum at Athens, Greece, in 
1892, I was astonished to note how well equipped a hydrotherapeutic 
establishment it possessed, although situated in a country we are disposed 
to consider somewhat out of the track of modern progress. 

On my return to America, in 1887, I put into practice, as well as 
means would permit, at the Hudson River State Hospital for the Insane, 
some of the principles of hydrotherapy that I had acquired abroad, but, 
as the facilities were quite inadequate, my hydrotherapeutic measures 
were limited to applications of warm and cold baths, brief or prolonged, 
the wet pack, wet compresses, and ice-bags. Nevertheless, I learned 
from observation and experiment how much could be accomplished in 
the treatment of insomnia, congestive conditions, states of mental ex- 
citement, restlessness, and the like, by even such simple measures, and 
understood how much more might be done were each asylum provided 
with means for the methodical, systematic, and scientific employment of 
the water treatment. As it is, I do not know of any asylum in America 
that is supplied with anything beyond the ordinary baths for purposes 
of cleanliness, and one of the objects of this article is to stimulate a more 
general consideration of the value of hydrotherapy by asylum authori- 
ties, with the hope that it may lead to installations of the necessary 
apparatus in most of these institutions in our land. 

With reference to general nervous diseases, I am sure there is a 
tendency everywhere among neurologists to look with more and more 


' Uses of Water in Modern Medicine. Detroit: Geo. 8. Davis. 
2 “Some European Asylums,” Am. Journ. of Insanity, April, 1887. 
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complacency upon this means of treatment as one of great value. I 
know that this is true in all parts of Germany, Austria, and France. 
In some conversations with Professor Winternitz, who, as is well known, 
occupies a special chair of hydrotherapy in the University of Vienna, I 
learned that in his practice of over thirty years’ duration, fully three- 
fourths of his patients were sufferers from nervous disorders, and his 
remarkable success in relieving and curing bad cases is everywhere 
attested. I had the pleasure of visiting his large establishment for 
hydrotherapy, at Kaltenleutgeben, near Vienna, and of examining his 
methods and the apparatus he employs there. 

I am aware that among my neurological colleagues in New York, 
also, there is a growing disposition to make greater use of hydrothera- 
peutic and mechanical treatment in nervous diseases, though the facilities 
for properly carrying out some of the procedures are still to some extent 
wanting.’ 

GENERAL LAWS. 


The following are the ordinary effects to be borne in mind in the 
application of hydrotherapy to disorders of the mind and nervous system : 

1. Cold and warm baths affect the central nervous system in a reflex 
manner by stimulating the sensory nerves of the skin and the vasomotor 
nerves, and thus influencing the cerebral circulation. Cold excites and 
warmth diminishes irritability when thus applied. 

2. Short cold baths, especially when combined with sprinkling, 
showering, or rubbing, are powerfully stimulating, exhilarating, and 
tonic. 

3. Prolonged warm baths, steam and hot-air baths, and the hot pack, 
are relaxing, fatiguing, and soporific. 

4. A cold bath stimulates various reflexes in the body, such as peri- 
stalsis and the visceral reflexes in the sacral portion of the spinal cord. 

5. Warm baths, by soothing peripheral nerve irritability, exert a 
calmative influence over the central nervous system. They mitigate 
reflex spasm and contractions in voluntary or involuntary muscle. 

6. Cold applications to the skin stimulate vaso-dilator nerves, dilate 
the peripheral vessels, and increase blood-pressure. Warm applications 
also dilate superficial capillaries, but by diminishing the tone of the 
vessel walls they also reduce arterial tension. 

7. To lower the irritability of individual nerves or of the entire 
nervous system, prolonged warm baths or the hot pack are indicated. 

8. As many hydrotherapeutic measures tend to reduce temperature, 
it is important to remember that in non-febrile cases, in aneemic con- 
ditions, and in debilitated states, the temperature must be raised artifi- 


1 Since writing the above there has been established a Hydriatric Institute at 635 
Park Avenue, with unusual facilities. 
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cially before subjecting patients to hydriatric treatment. In some cases 
the temperature of the body on rising from bed in the morning is suf- 
ficient ; in others a short stay in the hot-box may be needed. 


APPLICATIONS IN CONDITIONS AMONG THE INSANE. 


Before entering specifically into this subject, I wish to call the atten- 
tion of asylum physicians to the adaptability of the rain-bath for the 
general purposes of cleanliness among patients in their institutions. 

The rain-bath was instituted in Vienna (although the originator was 
a Berlin physician) in public bathing-houses for the purpose of increasing 
bathing facilities, 7. ¢., by its use space could be economized, a greater 
number of people could be cleansed in a given time than by ordinary 
methods, fewer servants were necessary, greater cleanliness was attain- 
able, and the dangers of contagion were minimized. This bath consists 
of a dressing-room for each person, a small room adjacent, where the 
bather can stand, and a gentle shower at low pressure, like rain, which 
descends upon him, washing him thoroughly from head to foot and 
flowing away at once upon impenetrable floors into the sewers. 

In our large asylums, as is well known, one or at most two stationary 
bath-tubs are supplied for each ward containing thirty to forty patients. 
There is a regular bathing-day each week, and upon that day most of 
the patients take baths in a way which is not always beyond criticism. 
They are hurried and imperfect baths, and frequently, if not carefully 
watched, the attendants make several patients bathe in the same water 
before cleansing the tub. The cleansing is not often as thorough as it 
should be. Besides the baths given to all on regular bathing-days, the 
filthy patients, that is, those who soil themselves in bed or who smear 
themselves with filth, are bathed frequently every day. While every 
precaution is taken as regards cleanliness that can be taken by the 
asylum authorities, still one is inclined to doubt the perfection of such 
bathing arrangements, and it seems to me that the rain-bath system 
could be employed with even more advantage in these institutions than 
in the public baths of cities. I hope some of our progressive superin- 
tendents will initiate this change. They will find in New York examples 
of the rain-bath system, recently introduced through the able advocacy 
of Dr. Baruch, at the public bath-houses at No. 7 Central Market 
Place, at the Demilt Dispensary (corner of Twenty-third Street and 
Second Avenue), the Baron De Hirsch Baths, at Essex and Market 
Streets, and at the Juvenile Asylum. Another advantage of the rain- 
bath in asylums would be the prevention of injuries such as occur 
occasionally on putting excitable patients into the tubs, and the impos- 
sibility of scalding or suicide. Rare as these accidents may be, they 
have to be carefully guarded against under present arrangements. 
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A simple hydriatrie chamber. This might easily be provided in 
each ward—or, at least, in one out of five wards—by slight alteration 
of the present bath-rooms. The walls would require protection by means 
of a rubber lining, or, better, tiles or marble, and the floor should be 
zinc-lined, tiled, cemented, or made of asphalt. Several rain-baths 
should be installed. There should be one stationary bath-tub. There 
should be several kinds of douches, connected with the hot and cold 
water pipes, and to this douche-apparatus should be attached a gauge 
fur measuring the pressure. In summer the hydrant water is never 
cool enough for some purposes, and asmall reservoir should be arranged 
(coils packed in ice) for obtaining cold water when required. A hot-air 
box is very useful. The equipment is complete when to these are added 
one or two foot-baths, a sitz-bath, several cooling-caps or ice-caps, Chap- 
man’s ice-bags, and a liberal supply of linen for wet-packing, dry-pack- 
ing, wet compresses, and bandages. 

It is very essential that such an establishment be put in charge of an 
intelligent nurse who would learn under the direct instruction of the 
physician in charge how to carry out properly every procedure. 

The room should be capable of being heated when in use to a temper- 
ature that will feel agreeable to the bather when undressed. It is need- 
less to say that patients should not be treated in a cold bath-room. 


INDICATIONS AND METHODS. 


For tonic and refreshing effects. A cold rain-bath (50° to 70°), the 
patient rubbing himself while in the bath. Duration five to ten seconds; 
or the half-bath in a tub at 65° to 75° Fahr., ten to thirty minutes. By 
“half-bath ” is meant only six to eight inches of water in the tub, in 
which the patient lies and splashes about and is rubbed by an attendant. 
The object in both is to get the exhilarating and stimulating effects of 
the cold, and also the mechanical effect of the water impinging upon the 
skin. Such a bath should be taken every morning. 

For powerful tonic, revulsive, and derivative effects. The cold douche 
increases reflex excitability, and causes hyperssthesia of the skin. It 
is a powerful stimulus, mental and physical. By means of various noz- 
zles it may be ejected in the form of a jet, a spray, a shower, a fan, and 
by alternating with hot and cold water we have what is known as the 
Scotch douche. Such procedures are indicated in lethargic and hysteri- 
cal forms of insanity, where there is sluggishness of the intellect, apathy, 
stupor, catalepsy, etc., and in melancholic cases, and in all cases where 
there is anemia, chlorosis, or gastric disorders. 

To produce sleep. The prolonged warm whole bath is indicated. Tem- 
perature 70°-90°. Duration, one-half to two hours. When of long 
duration the patient may be suspended in a hammock made of a sheet. 
Indicated in cases of melancholia with excitement and in some maniacal 
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conditions. As a general hypnotic agent, however, applicable to all 
forms of insomnia among the insane, the hot wet pack stands foremost. 
It is applied in this way: A blanket 9 by 9 feet is spread upon the 
patient’s bed, and upon this a sheet wrung out dry after dipping in hot 
water is laid. The patient lies down upon this, and the sheet is at once 
evenly arranged about and pressed around the whole body with the 
exception of the head, after which the blanket is also immediately like- 
wise closely adjusted to every part of the patient’s body. Other dry 
blankets may now be added as seems necessary. The patient remains 
in this an hour or longer; all night if asleep. 

Maniacal excitement. In this condition we all know how important 
it is to control motor excitement as much as possible in order to prevent 
the metabolic waste that progresses only too rapidly in many cases, often 
leading to death from exhaustion in a few days. Formerly we were 
accustomed to fasten the patient in bed with a strait-jacket, and dose 
with hyoscyamine liberally, and this treatment undoubtedly saved many 
lives, but the fastening in bed has been to a great extent tabooed of late 
years. It isastonishing to note the good effects of hydrotherapy in many 
cases of this kind. The measures to be carried out are those indicated 
for insomnia. It is not often that patients laboring under great excite- 
ment can be placed in the warm bath, but the wet pack is applicable in 
nearly every case. It not only diminishes the erethism, but often brings 
about refreshing sleep, and always when kept applied prevents metabolic 
waste by motor excitement. I know of nothing that gives one better 
results in such cases than the wet pack in conjunction with overfeeding 
and occasional doses of hyoscyamine or duboisine if needed. 

Congestive headaches. These headaches are quite common among the 
insane, and one of the best hydriatric procedures for their relief is a run- 
ning water cold foot bath every evening. The object is to dilate the vessels 
in the feet, to derive the blood from superior parts. One must, therefore, 
prescribe a prolonged foot-bath, accompanied by rubbing and chafing of ~ 
the feet for the mechanical effects of the water ; or a strong fan douche 
of cold water applied to the feet very soon dilates the vessels and warms 
and reddens the feet. Actual experiment has shown that the tempera- 
ture in the auditory meatus is lowered as much as one degree by a cold 
foot-bath, and conjunctival vessels have been observed to contract. 

Constipation. In the atonic condition of the intestines in most cases 
of melancholia and in some other forms of insanity, a powerful stimulus 
to peristalsis will be found in pouring water over the abdomen when the 
patient is in a tonic half-bath of low temperature. 


APPLICATION OF HYDROTHERAPY IN NERVOUS DISEASES, 


The methods of using hydriatric measures for the purpose of a power- 
ful nervine tonic and derivative, and to produce sleep and soothe nervous 
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excitement and irritability, have been described above. I will add here 
some of the special indications in various nervous disorders in a brief 
and practical summary, alphabetically arranged. 

Anesthesia (cutaneous). Short cold jet and fan douches of strong 
pressure to the anesthetic areas. Temperature, 50° to 70°. Duration 
one minute. Daily. 

Angio-paralytic hyperidrosis of the feet. Prolonged cold foot-bath with 
chafing, or fan douche of cold water to the feet. Temperature, 60°. 
Duration twenty minutes for bath, five minutes for douche. 

Chorea. Cold plunge beginning at 90°, daily reducing until 70° is 
reached. 

If anemic, spinal spray, jet or fan douches, at first warm until patient 
becomes accustomed to them, then gradually reduced to 60° or 50° 
(Duval). 

Epilepsy. Cold shower baths and cold sponge baths daily are bene- 
ficial. The shower baths should be rain-like in character—that is, not 
too forcible. 

In many cases a morning and evening bath (the “ half-bath”’) proves 
very serviceable. The “half-bath” is taken in a bath-tub only half 
filled with water, and when taken should be accompanied by energetic 
rubbing of the patient by an attendant. This bath lasts five minutes, 
and the temperature should not be under 50° and not over 70° F. 

Where there is evidence of hyperemia and increased blood-pressure 
in the head, the cold cap is useful. 

While these are the general indications for hydrotherapy, certain 
measures are often of use at the time of seizures. During a fit or 
during a status epilepticus it will be observed that there is one of two 
vascular conditions present: either the face is pale and there are signs 
of brain anemia, and in this case warm wet compresses should be 
applied to the head and genitals, accompanied by friction of the trunk 
upward, the body being placed with head low and arms uplifted ; or 
there is turgescence of vessels in the head, the face is red, the carotids 
beat strongly, and under such conditions a contrary procedure is indi- 
cated—cold compresses to the head, neck, and genitals, strong wet beat- 
ing of the feet, with a high position of the head. Daily applications 
for thirty seconds. 

Headaches, neuralgias, and migraines. If anemic, heating cephalic 
compresses (wring out thin linen bandages in very cold water; wrap 
head in capelline manner, and cover with one or two layers of dry 
linen or flannel). Apply at bedtime. Upon removal, envelop head in 
dry cloth and rub it dry. 

If hyperemic, leg bandages (a piece of towelling a yard long is dipped 
in cold water at one end—one-third—thoroughly wrung out and 
wrapped closely about each leg, so that the wet surface is next the skin 
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and the dry portion envelops the wet two or three times. Or, wet 
stockings may be put on and covered with dry towels). These are 
applied at bedtime and retained through the night. 

In many headaches, especially of a congestive character, a prolonged 
cold foot-bath (twenty minutes, 60°) or the fan douche to the feet (five 
minutes, 60°) is very palliative. 

Hysteria. For erethetie type: Wet pack, 60° to 70° for one hour or 
more, followed by massage (Putnam Jacobi); or the rain-bath at 75° 
to 65° for thirty-five seconds daily at twenty pounds pressure (Baruch). 

For depressed type: Cold affusions while standing in warm water, or 
hot-air bath, followed by rain-bath for thirty seconds at 85°, daily re- 
ducing until 60° is reached, this to be followed by spray douche for five 
seconds at 65°, or jet douche for three seconds at 65° to 55°. Reduce 
douche gradually to 50° or less, increasing pressure from two pounds to 
thirty (Baruch). 

Hyperesthesia (cutaneous). Long-continued cold douches to affected 
area. Daily twenty minutes at 70° to 80°. 

Insomnia. Wet pack; see above. 

Impotence. Brief cold sitz-baths. Daily, 56° to 64°, one to five 
minutes. The psychrophore, i. ¢., application to prostate of cold by a 
rubber condom or bladder secured over a rectal irrigator aw double cou- 


rant. 
Incontinence of urine. In paresis of sphincter or detrusor brief cold 


sitz-baths, daily, 56° to 64°, one to five minutes. Cold rain-baths (50° 
to 60°) and douches as general tonics. 

In spasmus detrusorum vesicz, on the contrary, prolonged lukewarm 
sitz-baths, daily, thirty to sixty minutes, 70° to 90°. 

Locomotor ataxia. Prolonged warm baths, five to twenty minutes, 
86° to 95° (Leyden). Hot-air baths to lower extremities followed by 
affusions or douches, 60° to 70° (Hoeplein). 

Neuralgia of all types, especially tic. Hot-air bath, to perspiration, 
every other day, followed by gradually lowered douches (Baruch, 
Duval). 

Sciatica. Hot-air bath till patient perspires, followed by cold plunge, 
or douche gradually lowered to 65°. 

Spinal-cord affections. In various chronic diseases of the spinal cord 
the daily half-bath, 65° to 82°, six to ten minutes’ duration, with affu- 
sion and chafing, will be found useful. In some cases of compression 
and injury to the cord, in myelitis,and the like, where there is paralysis 
of the rectum and bladder and formation of bedsores or trophic lesions, 
resort may be had with advantage to the permanent bath (Riess). A 
sheet fastened in a bath-tub makes a hammock in which the patient lies 


at first for an hour or so daily, later all the time, except at night, when 
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he is put to bed. The water is kept at a temperature agreeable to the 
patient (88°). 

Spinal irritation. “ Douche filiforme” as a rubefacient and epispastic 
along the spinal column; or rain-baths, 65° to 85°, and douches. 

Spermatorrhea. Cold sitz-baths, five to twenty minutes, 50° to 70°, 
daily at bedtime ; contra-indicated in sexual irritability and active pol- 
lutions, where prolonged warm or hot sitz-baths at 90° to 98° should 
be used. 

Finally, I need scarcely say that if the alienist and neurologist are 
to make use of hydrotherapy at all, it must be borne in mind that 
precision of method is absolutely essential. As much care is necessary 
as in the prescription of drugs; for any violation of the principles or 
neglect of the modes determined by long experiment and experience is 
certain to be followed by unfortunate results. 
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(Continued fron: page 58.) 
MALIGNANT TUMORS OF THE BREAST. 


Excision of the breast for carcinoma has been performed thirty-five 
times during the period embraced in this report.’ All of the cases 
recovered. Some of the patients were operated on while the cancers 
were still small; in most, the disease was well advanced. In performing 
the operation the usual elliptical incision was made, one extremity termi- 
nating in the axilla, and thus permitting of free access to this region. 
The breast was invariably entirely removed, and all affected skin sacri- 
ficed. The axillary glands were removed in every case, whether involved 
or not, principally by the use of the finger. The wounds were usually 
drained for twenty-four hours, and with few exceptions they healed by 


1 Sixteen cases have been operated upon by Dr. White at this writing (November 
19th) since October 1, 1892, but are too recent to include in this series. It may be 
stated, however, that in all there was union by first intention. 
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primary intention ; the average time required for healing was about ten 
days. Many cases were completely healed in six days. 

The observation that in a few cases operated on several years ago and 
in which suppuration occurred, the proportion of permanent cures is 
unusually great, has led Dr. White to suggest that possibly free sup- 
puration may at times give an added security against recurrence, acting 
very much as would a strong irritant applied to the wound surface, i. e., 
exciting an inflammatory reaction which may destroy the comparatively 
vulnerable cancer cells beyond the areas reached by the knife. 

In clearing out the axilla the glands were removed from beneath the 
pectoralis minor up to the clavicle. The axillary vein is the only 
vessel which is liable to injury. When possible, this vessel was exposed 
at once. Its exact position being known, the danger of wounding 
it is much lessened. In one case (not included in this series) its 
walls were infiltrated with cancerous growth. The diseased portion of 
the vein was resected, ligature being applied above and below. The 
patient made an uninterrupted recovery. The danger of opening the 
axilla has been magnified by some writers. In Dr. White’s experience, 
which includes a large part of that of the late Dr. D. Hayes Agnew, an 
accident from this procedure has not been met with. 

The only points in dispute at the present day in relation to the sur- 
gical treatment of breast cancer have regard to the extent of the oper- 
ation. Butlin (Operative Surgery of Malignant Diseases) has advanced 
what seem to him good reasons for believing the removal of the entire 
breast to be unnecessary. Gross, on the contrary, recommended not 
only the removal of the whole breast and the cleaning out of the axilla, 
but also the sacrifice of all the skin covering the affected glands, leaving 
a large surface to heal by granulation. 

As to the latter method, Dr. White believes that the “dinner-plate” 
incision involves an unnecessary sacrifice of skin, which subjects the 
patient to the prolonged and tedious convalescence attending a large 
granulating wound, and that it does not add anything to the security 
of the patient against recurrence. An elliptical incision which includes 
all affected skin best fulfils the requirements. 

Although Mr. Butlin has probably made his position as strong as it 
is possible to do in objecting to the removal of the entire breast as a 
routine practice, still his arguments are not convincing. The tendency 
of malignant growths to extend beyond the possibility of recognition 
by the eye or the touch, and even by the microscope, is so well known 
that it seems the obvious duty of the surgeon to remove every particle 
of such tissue in the immediate vicinity of the growth that can be taken 
away without undue mutilation or deformity, and with a reasonable 
degree of safety to the patient. For these reasons, in this service the 
entire breast has been removed in every case of malignant disease. 


142 WHITE, WOOD: SURGICAL CASES AND METHODS. 


The same argument holds good with regard to the necessity for cleaning 
out the axilla. It is impossible by the touch to detect slight glandular 
enlargements in the mass of axillary fat, before removal, that are very 
apparent to the eye and may be distinctly felt after being removed. 
When the glands have become so enlarged as to be readily felt through 
the skin, the disease has probably passed beyond the lymphatics and a 
permanent cure can scarcely be hoped for, although operation is still 
indicated. It must not be supposed, however, that even this detail of 
operative procedure is universally accepted ; one of the most competent 
and skilful of modern surgeons, Mr. Frederick Treves (Manual of Oper- 
ative Surgery), advises against removal of the axillary lymphatics if the 
finger passed into the axilla through the upper end of the incision fails 
to detect enlarged glands, provided that the tissues right up to the fatty 
base of the axilla have been very liberally removed. The reasons for 
dissenting from this opinion have been given. 


NEOPLASMS OF THE TONGUE. 


Portions of the tongue have been removed in six cases. Of these 
operations, four were for carcinoma, one for a cyst, and the fifth for 
sarcoma. To give free access to the field of operation the cheek has been 
divided from the angle of the mouth backward to the masseter muscle 
on the side corresponding to the lesion on the tongue. Preliminary liga- 
tion of the linguals has not been found necessary. In two cases, how- 
ever, a preliminary tracheotomy was done. The vessels were caught as the 
tongue was divided, after the manner of Whitehead. In no case was any 
difficulty experienced in tying the lingual arteries. Oozing from smaller 
vessels sometimes proved difficult to stop. The growth was removed 
together with a wide margin of healthy tissue, and when this was practi- 
cable the wound in the tongue was united with silk sutures. Where | 
there was any doubt about the absolute extirpation of all diseased tissue, 
and in those cases in which it was not possible to sew the wound, chlo- 
ride of zinc solution, thirty grains to the fluidounce, was brushed over 
the exposed surface. The zinc chloride is a powerful antiseptic, and in 
addition produces a slight superficial eschar, which, besides destroying 
any diseased tissue that may have been left, tends to prevent absorption 
of microbes or ptomaines during the first twenty-four or forty-eight hours 
preceding the development of granulation tissue. 

The incision of the cheek was approximated by hare-lip pins. Special 
care was taken in the after-treatment of these cases, and the use of sprays 
and antiseptic mouth-washes every half-hour or hour was especially 
insisted upon. Sprays of peroxide of hydrogen followed by washing 
with phenol sodique in water 1:6, gave the best results. 

In the case of sarcoma the same precautions were taken as in those of 
carcinoma. The wound healed promptly. It has been necessary at 
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three different times subsequently to remove recurrent sarcomatous 
growths from the neck. 

In the case of the cyst it was possible to enucleate the sac so that very 
little healthy tissue was disturbed. Healing was rapid in all of the 
cases. In three of the carcinomatous cases there has been no recurrence 
up to this time, fifteen months after operation; in the fourth there was 
apparent freedom for a few months, and then a rapid and extensive 
return, which fortunately soon resulted fatally. 


TUMORS OF THE JAW. 


Three cases of osteo-sarcoma of the inferior maxilla, two of the 
superior maxilla, an osteoma involving both superior maxille (Fig. 14), 
and a fibro-myxoma involving the lower jaw, were treated by excision. 
All of these patients recovered promptly and without complications. In 


Osteoma of both superior maxille. 


the case of bilateral osteoma, both upper maxille were removed at the 
same time, the patient was not severely shocked, and recovered as rap- 
idly as the cases of single excision, though the ultimate cosmetic result 
was not satisfactory. The operation, however, was undertaken for the 
relief of agonizing pressure-pain, and from this standpoint was entirely 
successful. 

After excision of the superior maxilla the cavity was packed with 
iodoform gauze for twenty-four hours, and thereafter was sprayed with 
peroxide of hydrogen, and then washed with phenol sodique in water 
1:6, hourly during the day, and kept packed with iodoform gauze during 
the night. In excision of the lower jaw, the mouth cavity was shut off 
by suture of the mucous membrane. As an added precaution, antiseptic 
mouth-washes were regularly employed at short intervals. 

Myxoma of the inferior maxilla; excision.—H, A., aged seventeen years, was 
sent to the hospital by Dr. Dechert, on account of a tumor of four years’ 


standing, involving the lower jaw. The only antecedent history that seemed 
to have any bearing upon the trouble was the fact that the temporary teeth 


° 

Fig. 14. 
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were lost early, and the permanent teeth were late in appearing, although this 
may have been a mere coincidence. Examination showed that the left inferior 
maxilla was more than three times its normal size. The overlying soft parts 
were healthy. A free incision was made on the under surface of the tumor, 
parallel with the jaw, dividing all the structures down to the bone. The peri- 
osteum was elevated. The bone was disarticulated on the left side, and sawn 
through at the position of the canine tooth on the right side. The wound 
was drained and dressed antiseptically, antiseptic mouth-washes being em- 
ployed at frequent intervals. The patient made a rapid recovery, with very 
slight loss of motion or of facial expression. His health is good at this writing, 
now a year after the operation. There has been no appearance of subsequent 
involvement of the remaining portion of the bone. Microscopic examination 
of the tumor showed the growth to be a fibro-myxoma. The bone had become 
a mere shell, covering this mucoid substance. 


EMPYEMA OF THE ANTRUM. 


Two cases of empyema of the antrum were opened and drained. One 
presented typical symptoms, i. e., edema of the overlying soft parts, and 
a purulent discharge from the nose when the patient lay down and 
turned on,the sound side. The other case gave no history of discharge, 
there was no edema, and the symptoms simulated almost exactly those 
of asolid growth. Indeed, such a diagnosis had been made by surgeons, 
and the operation of excision had been advised. In one of these cases, 
the canine tooth being sound, the cheek was turned up and the antrum 
was entered through the canine fossa ; in the other, the canine tooth was 
pulled, and a small gouge was pushed up through the alveolus. Both 
recovered completely, though in the latter instance there was extensive 
necrosis, a large portion of the superior maxilla being removed through 
the mouth, and without opening the cheek. 


SARCOMA OF PAROTID REGION. 


E. J., male, aged forty-nine years; two years ago first noticed a small 
excrescence below the right ear; this was removed by a silk ligature. Two 
months later a swellin an in the region of the parotid gland, which 
grew slowly at first and then more rapidly, and became painful. On inci- 
sion, it was found that the parotid gland was filled with altered blood-clot, 
and that there was a hemorrhagic infiltration of the surrounding tissues. 
The disease seemed to have begun in the glandular or other structures super- 
ficial to the parotid, which though disorganized by ulceration of its capsule 
and pressure of extravasated blood, did not appear to be infiltrated with the 
sarcomatous elements. A small portion of the posterior part of the gland 
was, therefore, allowed to remain, and ligation of the parotid and section of 
the facial nerves were thus avoided. Good union, no facial paralysis. The 
absence of return at this writing, one year after operation, would seem to 
justify this procedure. 


CARCINOMA OF PAROTID. 


Female, aged seventy-two years, came to the hospital on account of a 
tumor of stony hardness in the parotid region. The swelling seemed limited 
mostly to the gland, except at its upper portion where the skin was adherent 
and ulcerated. The entire parotid gland was extirpated, together with the 
affected skin, extending up as far as the temporal region. It was necessary 
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to tie the external carotid artery, and the facial nerve was also necessarily 
sacrificed. The upper part of the sterno-mastoid was infiltrated. This was 
removed by an incision through the healthy muscle. The patient made an 
uninterrupted convalescence, and has remained well for eight months. 


LIPOMATA. 


Eleven lipomata were excised. They were generally single, encap- 
sulated, of moderate size, and presented the pathognomonic symptom, 
i. e., dimpling on pinching up the overlying skin. In one case the 
growths were multiple; in one the tumor was not encapsulated ; in one 
it exhibited a migratory tendency, travelling from the superior carotid 
triangle to the sternal notch. All these cases healed promptly, generally 
under one dressing. 

In the following instance the diagnosis was exceedingly obscure, and 
was only made after incision : 


Lipoma of leg.—E. M., male, aged sixty-two years, came for advice on 
aecount of a swelling involving the antero-external aspect of the right leg. 


Fibro-lipoma of leg situated beneath the deep fascia. 


He stated that in 1887 he had an acute painful swelling under the right 
patella. This disappeared under treatment. In 1880 the present growth 


Fie. 15. 
4 
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made its appearance as a uniform swelling over the antero-external border of 
the tibia. Tt was soft at first, but gradually became hard. The tumor ex- 
tended downward until it reached the front of the ankle, and it took on a 
nodular character (Fig. 15). The patient did not complain of pain. The 
skin was not involved. The chief interest of this case is in regard to the 
diagnosis. The peculiar appearance of the tumor, considered in conjunction 
with the age of the patient and the seat and history of the growth, seemed 
to make impossible a positive diagnosis between malignant neoplasm, teno- 
synovitis of unusual proportions, and lipoma. The growth was found to be 
a fibro-lipoma lying beneath the deep fascia, sending prolongations along 
the inter-muscular spaces and adherent at points to the inter-osseous mem- 
brane. An extensive dissection was required for its removal. The patient 
made a perfect recovery. The tumor weighed over two pounds. 


SARCOMA AT BASE OF NECK. 


J. B., male, aged nineteen years, came to the hospital on account of a large 
tumor at the base of the neck on the left side. Over a year before pre- 
senting himself here he noticed a small lump in the supra-clavicular fossa, 


Fie. 16. 


Sarcoma of the base of the neck. 


at that time movable. It did not seem to grow much for a time, but became 
irritated by the pressure of the baskets which the patient’s occupation 
obliged him to carry on his shoulder. In two months’ time the growth 
had increased from the size of a pigeon’s egg to that of a goose-egg, and 
from this time growth was very rapid. The measurements of the tumor were 
as follows: The smallest circumference of its base, nineteen inches; greatest 
longitudinal measurements from base to base, fourteen inches ; greatest diam- 
eter, six and one-half inches. There was marked discoloration of the skin, 
through which greatly distended veins were seen ramifying; the skin was 
ulcerated on account of the irritating applications made by a “cancer 
doctor,” and there was marked local increase of temperature (Fig. 16). 
The tumor was excised, and, on microscopic examination, proved to be a 
spindle-celled sarcoma. It weighed more than four pounds. The patient 
made a rapid recovery. 
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SARCOMA OF THE FOOT. 


A.S., male, aged forty-five years, first noticed a small, dense lump on the 
sole of the right foot, between the first and second metatarsal bones, five 
years ago. ut little inconvenience was caused by the growth, which 


Fie. 17. 


Sarcoma of the foot. 


Fie. 18. 


Sarcoma of the foot laid open, showing the central original portion which remained 
encapsulated for years. 


th 
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did not appreciably increase in size for about three years. At the end of 
this time a swelling was noticed on the top of the foot, corresponding 
with the seat of tumor on the plantar surface. From this time growth 
was rapid and continuous, reaching the size shown in the cut (see Fig. 17) 
in less than two years. There was no severe pain at any time—only a sense 
of discomfort from pressure. On presenting himself for examination, the 
skin covering the tumor was found not involved; there was no redness or 
other sign of inflammation; the superficial veins were unduly prominent. 
The growth was believed to be either a sarcoma or an enchondroma, with the 
probabilities in favor of the former. The patient was advised to submit to 
exploration of the tumor, and if it was found malignant to have the foot 
amputated. This was accepted, and, after anesthesia, a free incision through 
the enlargement revealed an unmistakable sarcoma, which it was impossible 
to enucleate, and amputation was accordingly performed through the lower 
third of the leg. The patient made a rapid recovery without complication. 

Examination of the growth revealed a small, firm, encapsulated tumor, 
about the size of a shellbark, between the first and second metatarsal bones, 
which had been the growth first noticed by the ge a The large mass had 
apparently sprung from a rupture of the capsule of this, so that before the 
capsule broke the disease remained localized (Fig. 18). The beginning of 
the rapid growth marked the time of this rupture. 

Examination of microscopic sections confirmed the clinical diagnosis. 

The case is one of many that emphasize the importance of early oper- 
ation in new-growths. For years this growth was probably removable 
without sacrifice of the foot, and certainly with much less risk of gen- 


eralization than at the time when he finally submitted to operation. 


VESICAL CALCULUS. 


Twenty operations have recently been performed for vesical calculus. 
Litholapaxy offers so many advantages over other methods that in all 
suitable cases this procedure has been adopted. A very marked 
advantage is the rapid convalescence after litholapaxy. The patient 
is able to leave the bed on the fourth or fifth day, and to leave his 
room at the end of a week. The operation itself, if properly per- 
formed, is almost free from danger, and the mortality in healthy sub- 
jects very low. The operation is applicable to a wider range of cases 
than was formerly supposed. It has been found, for example, that 
litholapaxy has the same arguments in its favor in children that it has 
in adults, and that with instruments of the proper size no more difficulty 
is experienced. One patient, a boy of seven years, presented the usual 
symptoms of vesical calculus. A stone, about a quarter of an inch in 
diameter, was found, and was crushed and washed out. The patient 
was dismissed on the fourth day entirely well. The other cases of this 
operation were in adults whose ages ranged between twenty-three and 
sixty-two years. They all made a satisfactory convalescence. In three 
cases, on account of either a very high degree of cystitis, or the presence 
of strictures, or both, supra-pubic lithotomy was performed. 

In another case, previously reported,’ but mentioned now for the sake 
of its unusual clinical interest, the lithotrite failed to grasp the stone. 


1 Annals of Surgery, January, 1890. 
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The high operation was resorted to. The stone was so large that the 
lithotrite blades could not be separated sufficiently to seize it, though the 
instrument had a range of more than two inches. It was nearly encap- 


Fig. 


Uric acid calculus, successfully removed after symptoms of stone had persisted for 
twenty-six years. Exact size and shape. 


sulated, and was tightly adherent to the surrounding mucous membrane. 
The calculus weighed about nine and a half ounces. The patient made 
a complete convalescence with entire relief of his symptoms, which were 
of more than twenty-five years’ duration. The 
exact size and shape of this stone are shown in 
Fig. 19, and are contrasted with those of the 
foreign body shown in Fig. 20, which Dr. White 
recently removed from the bladder, for the sake 
of emphasizing the importance of infection, or 
of its absence, in the production of vesical 
symptoms. In the former case the symptoms 
of stone dated back twenty-six years, but in all 
that time there had been little or no serious dis- 
turbance; the patient worked at.his trade of 
shoemaker ; his urine, while it contained a few badder. 

pus cells, was otherwise sterile, and his kidneys 

remained sound. In the second case a high grade of cystitis was set 
up by the presence of a soft waxy taper introduced by the patient him- 
self but a few days before; the urine was loaded with pus, fetid and poi- 
sonous, and a septic fever was present from the beginning. Thesize and 


Fig. 20. 


19. 
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even the shape of a foreign body in the bladder are altogether secondary, 
as regards the production of subjective symptoms, to the presence or 
absence of the pyogenic, and especially the saprophytic microbes. 

The fatal results were all due to extensive renal disease, and were as 
follows : 


J. R., aged seventy years, had suffered for many years from vesical irrita- 
bility. He was extremely wasted and anemic, and was so harassed night 
and day by bladder tenesmus that immediate relief was imperatively de- 
manded. is constant suffering rendering futile all efforts directed toward 
improving his general condition, supra-pubic lithotomy was performed, and 
the stone rapidly extracted. Although but an unusually small amount of 
ether was given, the secretion of urine was arrested, and the patient died in 
three days from uremia. The kidneys were the subjects of advanced pyo- 
nephrosis. 

qs ae sixty-five years, was found to have a stone in the bladder, a 
considerable degree of cystitis, and a number of strictures. On account of 
the latter litholapaxy was impossible for the relief of the stone, and it was 
decided to perform supra-pubic lithotomy. The patient presented all the 
evidences of advanced senile degeneration, arcus senilis was marked, the 
arteries extremely atheromatous, and the patient well-nigh exhausted by the 
pain and frequent micturition from which he had suffered. Chloroform was 
administered on account of suspected kidney degeneration, and the stoue 
removed by the high operation. The patient did well for two days, when he 
became delirious, and died from uremia. At the au‘opsy atheroma of the 
vessels was very noticeable. Seven hemorrhagic infarcts of the lower lobe 
of the left lung were seen; the spleen was enlarged and indurated. The right 
ureter presented an impermeable stricture about four inches from the bladder, 
and the corresponding kidney was hydronephrotic. The left kidney was 
enlarged, the seat of calcareous deposi*, with numerous cysts, and was in a 
condition of beginning hydronephrosis. 

Supra-pubic lithotomy and prostatectomy.—J.8., aged sixty-six years. Urin- 
ary symptoms began sixteen years F pemarrine the catheter had been re- 
— at intervals for eight years, and constantly for four years. He had lost 

esh rapidly, was sallow, had chronic bronchial cough; in twenty-four hours 
twenty ounces of urine were passed, containing y quantities of pus, 
hyaline and granular casts, and vesical débris; a medium-sized stone was 
detected in the bladder, and an enormously large prostate was discovered. 
There was a mitral murmur with evidence of beginning consolidation of the 
right apex. The patient’s sufferings were so great that operation was decided 
upon in spite of the unfavorable outlook. A supra-pubic operation seemed 
indicated in this case. The calculus crumbled under the forceps and was 
removed with the finger and scoop; the mucous membrane covering the 
prostate was snipped at different points and projecting portions of the pros- 
tate were enucleated with the finger. The amount removed weighed three 
ounces. The patient did well until the middle of the fourth day, when he 
developed maniacal delirium, refused food, and had to be kept in bed by 
force. He gradually passed into a condition of coma and died seven and a 
half days after operation. At the autopsy the wound seemed to be doing well. 
The ureters were distended to nearly the size of the wrist, and the kidneys 
were almost completely disorganized and contained multiple purulent foci. 


Cystitis.—Many patients were treated for chronic cystitis. The first 
point observed in this service in the treatment of such cases is the over- 
coming of mechanical interference with complete evacuation of the 
bladder, by mechanical treatment, operation, or the use of the catheter, 
in accordance with the nature of the case. 
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Tenesmus is treated by local applications to the prostato-vesical region 
and in some cases by overstretchings of the deep urethra and vesical 
neck. Of the local applications, instillations of silver nitrate, ten drops 
at a time repeated every second day, are found most serviceable. One 
per cent. solution is first used, the strength being gradually increased up 
to 10 per cent. Guyon’s instillations of bichloride of mercury 1 : 10,000, 
ten to twenty drops at a time, are successful in many instances. 

The urine is rendered sterile, or at least this is attempted, by giving 
salol and boric acid by the mouth, putting the patient on milk diet, and 
irrigating the bladder with warm antiseptic lotions. Of these, the most 
valuable are nitrate of silver, 1: 1000, boric acid saturated solution, 
peroxide of hydrogen 1 : 6 to full strength. 

Prolonged hot baths, counter-irritation, and the judicious use of salines 
are all useful adjuvants. Marked improvement invariably took place, 
and the recent cases were almost always cured. 


OPERATIONS ON BONES. 


For Necrosis—The rule in this operation has been to make an inci- 
sion so free that the diseased bone can be both seen and felt; chisels, 
gouges, curettes, and trephines are employed to attain the end of 
thorough removal of all diseased bone. In any extensive operation 
the Esmarch tube is employed, but the limb is rendered bloodless 


by elevation for five minutes rather than by the use of the elastic 
bandage. This is thought to diminish or do away with the vasomotor 
paralysis which sometimes follows the use of the tube, and favors con- 
secutive oozing. The after-treatment consists in filling the cavity with 
sterile iodoform gauze and covering the wound with a firm antiseptic 
dressing. Ninety per cent. of these cases were of tubercular origin, and 
in these general measures were adopted in addition to operative inter- 
ference. 


Foot and ankle. Three cases in which the disease affected the astragalus 
and lower extremity of the tibia were operated upon. These all recovered, 
and, although the range of motion in the ankle was impaired, the joint was a 
useful one. 

Femur. Eleven cases in which the disease affected the femur have been 
operated upon. Among the exciting causes were gunshot wounds, blows, and 
falls upon the part, unusual muscular exertion, etc.; four of the cases were 
post-typhoidal. All were subjected to the usual operation and all recovered 
with perfect use of the limb. In one case, giving a tubercular family history, 
there was central necrosis of the entire shaft of the femur. The operation 
was prolonged, difficult, and attended with much bleeding. The patient was 
profoundly shocked, and did not react thoroughly until the third day. From 
that time his convalescence was slow but uninterrupted. He recovered en- 
tirely with a functionally perfect limb, 

Tibia. Seven cases of necrosis of the tibia have been treated. In two of 
these there was almost total central necrosis of the shaft. In operating, the 
periosteum was spared, the entire canal of the bone opened, and a sequestrum 
representing a cast of the interior of the bone was removed, together with a 
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large portion of the irregular involucrum. Healing was slow, a few sinuses 
ersisting for many weeks. The patients were, however, able to walk on the 
imb. One case, seen early, presented a small node on the anterior face of 
the tibia, which had been the seat of severe pain for four weeks. The bone 
was trephihed at this point and a focus of softening (tubercular) not larger 
than a pea was discovered. This was well curetted, and treated as the other 
cases, with perfect relief of ——>. In another case, a lad aged fifteen 
years, a blow received just above the tubercle of the tibia, five years pre- - 
viously, had been followed by osteo-periostitis and some superficial caries. 
The wound had healed solidly soon after, and the cicatrix remained firm. 
There was some thickening and hardening of the upper end of tibia. The 
boy had persistent gnawing, boring pain, worse at night, and rendering his 
life miserable. This led to the diagnosis of pyogenic osteitis, as the head of 
the tibia is one of its favorite seats, and it occurs by preference in adolescents 
and not infrequently years after an injury. An opening was made with 
gouge and chisel, but no pus was found until it had been carried through 
the thickened bone to a depth of two and a half inches, where a collection of 
not more than half a drachm of pus was evacuated. The operation was fol- 
lowed by instant relief. 

All of the patients recovered with useful limbs. 

Humerus. Three cases have been operated upon for necrosis affecting the 
humerus; one was a case of central necrosis involving the upper half of the 
shaft of the bone. A sequestrum five inches long was removed, leaving a 
shell of involucrum so thin that splints were applied to prevent spontaneous 
fracture. This patient recovered with a strong arm. 

Mazille. Five cases of necrosis of the lower jaw, and two of the upper 
jaw, were all due to infection with the organisms of suppuration through the 
cavities of carious teeth. All made a satisfactory recovery. 

Patelia. One case of necrosis of the patella presented himself for treat- 
ment. He suffered from suppurating sinuses of long standing, affecting the 
front of the knee, and following a slugshot wound. The patella was found 
to be necrosed, and a number of loose fragments were removed. Healing 
followed, with no diminution of function or usefulness. 

Skull. One case of extensive syphilitic necrosis of the skull was operated 
upor. Several sinuses led to a number of large fragments of loose bone, con- 
stituting perhaps one-third of the frontal and parietal bones. These were 
removed, and mixed treatment administered. Complete healing followed. 
The initial lesion was contracted fifteen years before. 


FRACTURES, 


In the following series of fractures no case of non-union has occurred, 
and in every instance the patient has recovered without appreciable 
deformity and with perfect restoration of function, with the exception 
of the intra-capsular fractures of the femur and a vertebral fracture. 
The seat of fracture and the dressings were as follows: 


Acromion process. Two cases. Velpeau bandage. 

Carpus (scaphoid). Anterior and posterior splints. 

Clavicle. Four cases. One of these was bilateral. A Velpeau bandage was 
applied to the three cases of single fracture. In the bilateral fracture no 
dressing was applied; the patient was kept in the recumbent position, on a 
hard mattress with a flat pillow, and with sandbags on either side of the head. 
At the end of two weeks and five days the bones were firmly united and in 
good position. 

Femur. Eleven cases. Three of these were intra-capsular. 

Extension was made by means of a stirrup, to which was attached a cord 
passing through a pulley placed at the foot of the bed, and bearing a weight 
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at the other extremity. The adhesive straps forming the stirrup were carried 
up as far as the upper end of the lower fragment; a roller bandage was then 
applied to the limb. Lateral ye was obtained by means of sandbags. 

he amount of weight employed depends upon the degree of shortening. 
It is thought best to begin with moderate weight, and to measure the lim 
from day to day, adding gradually to the extension until the shortening is 
overcome. In no case was the shortening after cure greater than an inch 
and a half. 

Fibula. Four cases. The limb was fixed in a fracture-box. 

Humerus. Seven cases. One of these was a compound fracture, involving 
the elbow joint and requiring excision. 

A drainage-tube was introduced, the wound stitched with silkworm-gut, 
dressed antiseptically, and placed on an anterior right-angled splint. The 
patient recovered with a useful limb. In two cases the internal condyle was 
involved. In these instances anterior obtuse-angled splints were applied. 
Another case presented a fracture of the internal condyle and dislocation of 
the elbow. The limb was dressed on an anterior obtuse-angled splint; re- 
covery followed without loss of motion. The other cases were dressed on 
internal right-angled splints. 

Mazilla (inferior). Two cases. Pasteboard trough, held in place by a 
Barton bandage. 

Mazilla (superior). Two cases. In one of these the squamous portion of 
the temporal con was also fractured. There was no displacement, conse- 
quently no dressing was required. 

Patella. Five cases. In three of these Agnew’s splint was applied. In 
one, both bones of the leg and the sacrum were also fractured. The leg was 
placed in a fracture-box. The sacrum did not need any appliance to main- 
tain the proper positions of the fragments. All made a satisfactory recovery 
without any impairment of function. The two other cases were subjected to 
operation, one after Barker’s method, and the other after Stimson’s. (See 

anuary No. of THE JOURNAL.) 

Radius (Colles’). Six cases. In two instances anterior and posterior 
straight splints were applied, in addition to pads, over the projecting frag- 
ments; in the remaining four cases Bond’s splint was applied. Equally 
satisfactory results were obtained by both dressings. 

Radius and ulna. Four cases. Anterior and posterior straight splints, the 
hand being in the semi-prone position. 

Ribs. Seven cases. The affected half of the chest was immobilized by 
strips of adhesive plaster. 

Si Nine cases. Two were simple, six were compound, and in one the 
fracture was at the base. All were trephined except the latter case. Two 
died; one of these was the fracture at the base, the other was a compound 
fracture, with extensive laceration of the brain substance. The other seven 
cases ‘made a satisfactory recovery. 

Tibia. Three cases. The limb was fixed in a fracture-box. 

Tibia and fibula. Twelve cases. Four were simple, five were compound, 
and three were compound and comminuted. 

The method used in compound fractures of the leg is that employed by 
Mr. Frederick Treves at the London Hospital. The limb and wound are 
washed and irrigated on admission ; the fracture is set and the limb im- 
mobilized. If oozing continues, as it generally does in these cases, the nurse 
is instructed to dust iodoform over the wound at short intervals, until finally 
a clot of blood, impregnated with the iodoform powder, forms an aseptic 
scab, under which, as a rule, healing takes place as in simple fractures. The 
fracture-box and bichloride towels which envelop the limb are so arranged 
that the wound can bé exposed with no disturbance to the fracture. A long 
series of cases under Mr. Treves’ care at the London Hospital, and under Dr. 
White's, at the University and German Hospitals, justify confidence in this 
method. 

Vertebra (dorsal). One case. The patient is paraplegic. 
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LUXATIONS. 


Six luxations of the shoulder and one of the elbow were reduced under 
ether. With two exceptions these were recent cases, and reduction was 
accomplished without difficulty. One old case was of nine weeks’ stand- 
ing. The patient, a large, powerful man, aged thirty-six, presented the typi- 
cal deformity and disability of a subcoracoid luxation. He was etherized, 
and Kocher’s method was given a thorough trial, but without satisfactory re- 
sults. Manipulation and traction in all its forms, both with and without 
leverage, failed to effect reduction ; finally, after over two and a half hours’ 
effort, the bone slipped into place during forcible outward traction, aided by 
direct pressure on the head of the bone. The patient recovered with a func- 
tionally perfect arm. 

The second case was very similar in the situation of the bone, etc., but was 
even more unpromising, as the luxation had remained unreduced for thirteen 
weeks, and the adhesions were exceedingly dense. They were, however, 
broken up one after another by the to described above, and the head 
of the humerus was finally placed in what was left of the glenoid cavity, and 
with an excellent range of motion. 


EPITHELIOMATA. 


Forty-five patients have presented themselves on account of epithe- 
liomata about the face. The majority of these involved the lips. In 
such cases, if the disease had not advanced too far, a V-shaped incision 
was made around the lesion and the wound brought together with hare- 
lip pins. In other instances, where the lesions were of large dimen- 
sions, plastic operations were performed to fill in the gap left after 


removal of the neoplasm. 


The invariable rule is to remove every portion of infected tissue, and from 
one-quarter to one-half inch of sound tissue beyond it. In one case, a man 
aged fifty-five years, the disease had existed for more than five years, during 
which time numerous “plasters” had been employed. The lower lip, the 
soft parts of the chin, and of the cheek back to the masseter muscle, had 
been destroyed. The alveolar border of the lower jaw was gone. For the 
relief of this condition the middle portion of the inferior maxilla was re- 
moved, and the lip and chin formed from skin taken from the neck and 
cheek. The wound healed satisfactorily and the patient left the hospital 
temporarily free from disease. 

In another case, a man aged fifty-two years, whose upper lip had been 
entirely destroyed, the lip was restored by flaps taken from the cheeks. The 
immediate result of this operation was very gratifying, but the trouble 
returned some months afterward. 


OPERATIONS ON NERVES. 


Nerve-suture—S. M., male, aged twenty-four years, six months before 
entering the hospital fell upon broken glass and sustained a wound of the 
left wrist. It was shortly observed that the thumb and first three fingers 
were paralyzed and anesthetic. There was gradual return of motion and 
sensation in the ring finger, and to a much less extent in the middle finger. 
The index finger remained absolutely paralyzed and analgesic, although 
there was slight sensation on deep pressure; its skin presented atrophic 
changes. The thumb could not be flexed, but the power of adduction re- 
mained. The inside of the thumb over the distal phalanx was analgesic ; 
sensation had returned in the other portions. The ball of the thumb was 
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much wasted. Just above the scar in the wrist was to be felt a small, hard 
nodule, slight pressure on which caused a tingling sensation. 

An incision was made along the course of the median nerve, including the 
scar of the wound. The bulbous proximal end of the nerve was readily 
found, although displaced somewhat toward the ulna. The distal end was 
only found after the dissection had been carried some distance under the 
anterior angular ligament. It was somewhat enlarged and was adherent to 
one of the superficial flexor tendons. - It was dissected loose, and both ends 
were retrenched until the sections presented a healthy appearance. The 
nerve was then united by four fine catgut sutures threaded on ordinary sew- 
ing needles. These sutures were passed not only through the sheath, but 
through the substance of the nerve. The wound was dressed antiseptically 
and placed in a posterior splint that strongly flexed the hand, thus relieving 
the nerve of tension. The following day there was slight motion in the index 
finger and marked increase in sensation. Healing took place uninterruptedly, 
and there now seems (six weeks after operation) every prospect of entire 
recovery of function. 

The propriety of uniting divided nerves is universally conceded. Even 
when from original neglect of this procedure secondary changes, such as 
atrophy of muscles, degeneration of nerve fibres, and ascending neuritis 
have taken place, operation holds out a fair prospect of ultimate suc- 
cess. Statistics (Bowlby) show that in over 43 per cent. the results 
have been entirely satisfactory, while there has been marked improve- 
ment in the great majority of cases. The case reported above shows 
what is constantly noted, i. ¢., return of sensation before motion; but 
the very rapid return of sensation, as in this instance, is, for cases of 
secondary nature, comparatively rare. 

Nerve stretching.—Three cases of sciatica were treated by nerve- 
stretching. All were inveterate cases, which resisted every form of 
conservative treatment. Two were entirely cured by operation, one 
experienced marked relief. This operation is so quickly performed, is 
usually so devoid of risk, and is in suitable cases attended with such 
good results, that it should be more frequently recommended. The 
nerve is exposed and hooked out of the wound in a few seconds; the 
wounds unite promptly, requiring no drainage. These patients were 
kept a week in bed, a week on chairs, and were then allowed to go 
about as they wished. 

In one case the musculo-spiral was stretched for the relief of paralysis, 
apparently occasioned by a neuritis of long standing, which in turn was 
due to an imperfectly reduced fracture. Some improvement followed 
the operation, and the case is steadily improving under electricity and 
massage. 

In three cases of obstinate ~neuralgia an inch of the inferior 
dental nerve was excised, this operation being performed through 
a trephine opening made in the inferior maxilla. All these patients 
experienced relief, lasting in one case upward of a year. In all it was 
ptobable that the pain was due to a peripheral neuritis starting in the 
branches distributed to a carious tooth, and continuing in the main 
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trunk after the teeth had received proper attention. If this theory is 
correct, and the nerve changes have not extended beyond the seat of — 
excision, the operation may be expected to give permanent relief. 


Nerve-grafting for musculo-spiral paralysis.—Mrs: W., aged thirty-four years, 
some months before coming under observation had had a neuroma removed 
from the musculo-spiral nerve by a surgeon in a neighboring city. Follow- 
ing the operation there was complete paralysis of the muscles supplied by 
this large trunk, The extensor muscles of the forearm were atrophied when 
- app ied for advice, and there was absolute loss of power to extend the 

and. 

It was decided to make an effort to suture the ends of the nerve. Accord- 
ingly an incision was made along the cicatrix of the former operation. The 
two ends of the divided nerve were found, but were so separated that direct 
suture was impossible. To fill up the existing deficiency, a portion of the 
sciatic nerve of a dog was employed. After the ends of the musculo-spiral 
had been freshened the transplanted nerve was sutured, end to end, to the 
former, the whole being encased in a tube of decalcified chicken-bone three 
inches in length. The wound healed by primary union. The patient re- 
mained under observation six weeks. During this time, however, no improve- 
ment in the patient’s condition was noted. 


Hare-lip.—Ten hare-lip operations were performed, the flaps being so 
cut that the disfiguring notch often left after these operations was 
avoided. There were no complications; the pins were removed in 
seventy-two hours, tension on the wound being prevented by rubber 
adhesive strips, drawing the cheeks forward. In some of the cases iodo- 
form collodion was applied as a dressing ; this, however, is stiff, difficult 
to remove, and favors retention of discharge along the pin tracts. Iodo- 
form gauze, held in place by rubber adhesive plaster, cut in the form of 
a double paddle, each blade of which was applied to one cheek, drawing 
it forward, was found to be the most satisfactory dressing. 


Perforating appendicitis —C. D., male, aged twenty-five years, was seized 
with sudden severe pain in the right iliac fossa, accompanied with vomiting, 
four days before admission to the hospital. 

On admission the abdomen was so tympanitic that palpation failed to 
convey any positive idea of the nature of the trouble, but there seemed to be 
some increased resistance in the right iliac region. The respirations were 
shallow, hurried, and entirely thoracic; the pulse was thready and above 140 
to the minute; the temperature 100°. Ether was administered, an incision 
was made in the right iliac region, and an abscess containing three ounces of 
pus mixed with feces was evacuated. The appendix was greatly thickened, 
and was perforated. It was removed and the stump was closed with a run- 
ning catgut suture. As the general peritoneal cavity was infected, a median 
incision was made, and the cavity was flushed with warm sterilized boric acid 
solution. Both wounds were drained and closed antiseptically. The abscess 
cavity was irrigated every three hours with boric acid solution. The fecal 
odor disappeared and the patient apparently improved, but the following day 
symptoms of sepsis reappeared, the patient became dull, and later comatose, 
sinking rapidly, and died thirty-six hours after operation. An autopsy was 
not obtained, but it is probable that the septic condition was due to collection 
of pus shut off by adhesions. 


Inguinal Hernia.—Five operations were performed for the radical cure 
of hernia. In all these cases the hernia could not be comfortably 
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retained by a truss. It is the rule in this service to attempt a radical 
cure only in those hernias which give some special indication for the 
operation. So many cases can be made comfortable by the application 
of a proper truss, and, on the other hand, there are so many relapses after 
the so-called “radical cure,” even in good hands, that it is thought 
best to select for operation only those cases that are unable by reason of 
their occupation, or owing to some peculiarity of temperament, or to 
some exceptional condition of the hernia itself, to wear a rubber truss. 

Macewen’s operation was performed in the above cases with rigid 
attention to all the details. The results from this operation when it is 
properly performed, and particularly the results in the hands of its 
author, are more satisfactory than those claimed for any other operation 
except, perhaps, that of Bassini, which has as yet been performed by so few 
surgeons that its true value is still to be determined. All these patients 
made a prompt operative recovery, and with one exception passed from 
observation. They were kept in bed for from four to six weeks, and 
were then allowed to get up, wearing a properly fitted truss. During 
the two months they were in the hospital there was no relapse. In the 
following case there was relapse due to pronounced ascites : 


F. G., aged fifty-four years, suffered for some years with ascites and a large 
scrotal tumor on the right side. The hernia could not be retained by a truss, 
and was rapidly increasing in size. Incision was made over the hernial sac, 
and when the latter was opened the hernia was found to be of the congenital 
variety, the ascitic fluid draining out freely. A case of omentum the size 
of a fist was tied off and the stump returned to the abdomen. Macewen’s 
operation was performed. The patient made a rapid recovery, and remained 
well several months; but finally the hernia recurred, apparently on account 
of an enormous collection of fluid in the abdomen. 


COCCYGODYNIA. 


CasE I.—A. D., aged ten years, three years ago in climbing upon a chair 
slipped and fell astride of the back. After this accident he complained of 
persistent pain and tenderness over the coccyx, aggravated by sitting down. 
There were no local signs of inflammation, nor evidence of dislocation. 
The coceyx was removed, and entire relief of the pain followed. 

CasE II.—D. L., male, suffered extreme pain in the region of the coccyx 
for along time. The coccyx was excised. Wound healed rapidly, Patient 
discharged on the twelfth day free from pain. 

CasE III.—L. M.., aged thirty-five years, a typical neurasthenic, had been 
subjected to a large number of gynecological operations, but had escaped 
odphorectomy. She complained of a constant pain in the coccyx, aggravated 
by sitting down. The pain was so severe as to interfere with her work. The 
coccyx was removed, the wound closed without drainage, and the patient dis- 
charged on the seventh day free from pain. 


NEPHRORRHAPHY. 


Mrs. D., white, aged thirty-two years, complained of constant dragging 
pain in the right lumbar region, which was made worse by jarring. Upon 
palpating the abdomen a tumor was found in the right lumbar region. It 
was rounded, smooth, and so movable that it could be made to occupy the 
umbilical, and éven the left lumbar regions. Her urine was normal. 
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The kidney was reached through a lumbar incision, and stitched to the 
abdominal parietes by four silk sutures passed through the capsule and the 
cortical substance.’ The wound was packed with gauze and allowed to heal by 
granulation, in order more firmly to fix the organ by means of the cicatricial 
tissue resulting. After operation the urine was high-colored and contained 
a large amount of albumin, but no blood corpuscles were seen. The albumin 
gradually disappeared and the patient made a good recovery, gaining forty 
pounds in me in three months, and was discharged free from her ener 
symptoms. 


DISEASES OF THE RECTUM. 


Cancer. Dilatation —P. C., aged fifty years, came to the hospital on ac- 
count of pain in the rectum, associated with difficulty in the act of defecation. 
His passages were unformed, and pus was discharged from the bowel. On 
digital exploration, a cancer was detected extending far beyond the reach of 
the finger and densely infiltrating the surrounding structures in every direc- 
tion. As it was evident that complete extirpation was impossible the 
stricture was dilated with bougies, and the patient was directed to return to 
the hospital for the operation of lumbar colotomy when obstruction became 
harassing. 

Cancer. Colotomy.—L. B., aged fifty-two years, sought advice on account 
of obstruction of the bowel, dating from a violent strain eight months before. 
Defecation was painful, and there was an increasing discharge of blood and 
pus with the stools. One month before admission the patient suffered 
from a violent cystitis, and noticed at that time that gas and fecal matter 
passed per urethram. He was greatly wasted on account of the disease, and 
the accompanying pain was very severe. On examination, the rectum was 
found filled with a carcinomatous mass extending beyond the reach of the 
examining finger, and involving the bladder and peri-rectal tissues. For the 
relief of the obstruction left lumbar colotomy was performed. The colon was 
provided with a complete mesentery, which necessitated the opening of the 
peritoneal cavity. The parietal peritoneum and skin were first stitched 
together. The gut was then fixed to this opening by a continuous suture. 
Great relief was afforded, and the patient returned to his home. He died 
three months later from extension of the disease. 

Stricture. Dilatation —Mrs. M., contracted syphilis eight years ago. There 
was probably a rectal chancre. Three years afterward she was operated on 
for fissure. Later she suffered from pain in defecation and a purulent blood- 
stained discharge from the bowel. Examination disclosed a dense stricture 
two inches within the anus that would just admit the tip of the little finger. 
= dilatation was practised until the bowel had regained its normal 
calibre. 

Two other cases of simple stricture were subjected to the same treatment. 
Both were discharged 4 

Stricture. Proctotomy.—Mr. M., brought by Dr. Ayars, had suffered for 
some years from a gradually increasing stricture of the rectum, which had 
become too slight to admit the tip of the finger, and had resulted in a fistulous 
communication with the urethra, through which gas and fecal matter were 
constantly discharged. No satisfactory history as to etiology was obtainable. 
Syphilis seemed to be excluded; there had been no dysenteric symptoms ; 
nor was there any history of simple ulcer. The stricture lacked the charac- 
teristics of malignancy. 

It was divided, together with the sphincter and all the soft tissue, back to 
the coccyx. The wound was first packed around a large catheter with iodo- 
form gauze, and was subsequently kept open by the frequent introduction of 
rectal bougies. Great relief was at once afforded, and there seems a fair 
prospect of permanent cure. 

Prolapse, with hemorrhoids. Ligation and cauterization.—J. H., aged forty- 
six years, had suffered from protrusion of the bowel for several months. On 
examining the patient, he was found to have hemorrhoids in addition to the 
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prolapse. The hemorrhoidal masses were ligated in the usual manner. The 
protruded mucous membrane was burned in the direction of the long axis of 
the bowel with strong nitric acid, leaving strips of healthy mucous membrane 
between. A piece of lint saturated with oil was then placed over the prolapse 
and the bowel was reduced. The nitric acid caused a superficial slough, 
followed by sufficient cicatricial contraction to prevent a recurrence of the 
trouble. The patient was dismissed cured. 


Hemorrhoids.—Twenty cases of hemorrhoids presented themselves. 
The piles were usually of the columnar variety, being both internal and 
external. Ligation, the clamp and cautery, and excision, are the three 
operations now in favor for the cure of this condition. Eighteen of the 
cases in this service were treated by ligation, two were excised. 

The objection to the clamp and cautery is that this method affords less 
security against hemorrhage. Excision sometimes implies the loss of 
much blood. It is a comparatively slow operation, and in many cases 
is needlessly severe. Ligation is bloodless, rapid, and efficient. The 
theoretical objections urged against it have been controverted by a very 
large clinical experience. Every case healed promptly and unevent- 
fully. Complications, such as tetanus, pyeemia, peri-rectal suppuration, 
and hemorrhage were never observed. 

Before operation the bowels are thoroughly opened by a laxative fol- 
lowed by anenema. Previous to the administration of ether the external 
hemorrhoids are encouraged to prolapse by seating the patient over a 
pail of hot water and directing him to strain. After anesthetization 
the sphincters are overstretched. The transfixion method is always 
employed as giving additional security against slipping of the ligature. 
Before tightening the threads the muco-cutaneous border around the 
base of the pile is incised, the ligature being made to lie in the line of 
this incision. After ligation the piles are cut off, usually only enough 
tissue being left to prevent the knots from slipping. The raw surfaces 
are then touched with pure carbolic acid, dusted with iodoform, and, 
when possible, reduced within the sphincter. An opium suppository 
and an iodoform suppository are then introduced into the bowel, some 
strips of iodoform-gauze are loosely packed just within the anus, and 
absorbent cotton and a T-bandage complete the dressing. 

Anal Fissure.—Nine cases of this affection, all presenting the charac- 
teristic symptom of severe pain after defecation, have recently been oper- 
ated on as follows: The ulcer was first scarified; the sphincters were 
next overstretched by introducing the thumbs into the anus and slowly 
separating them until they were in contact with the tubera ischii, and, 
finally, the external sphincter was divided. One patient had suffered 
from the affection for five years, duing this time subjecting himself to 
different methods of treatment without relief. All of the cases of this 
series were rapidly and completely cured. The average time in bed was 
three days; confinement to room or house, six and a half days. In- 
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veterate pruritus ani has been cured in three extremely troublesome 
cases by the same method, omitting the division of the sphincter. 

Anal Fistula.—Twenty-four patients presented themselves for relief 
from this condition. All gave practically the history of a precedent 
abscess in the ischio-rectal region, which either opened spontaneously or 
was opened by the surgeon, leaving a fistula which continued to dis- 
charge. A tubercular family history was elicited in a far larger pro- 
portion—more than two-thirds of the cases—than could be accounted 
for by mere coincidence. 

Tn all of the cases a purgative is given the night before operation, and an 
enema the following morning. The patient is ful/y anesthetized, many of 
the reported ether deaths having occurred at the beginning of operations 
about the anus, complete insensibility not having been produced. The anus 
is stretched as in fissure, the internal opening when this is present is found, 
and the tract leading to it is laid freely open. Every part of the wound is 
searched for other sinuses, which, if found, are also laid open. The wound 
is then touched with caustic potash, or with a 60-grain solution of zinc chlo- 
ride. A suppository of 5 grains of iodoform and 1 grain of opium is inserted. 
The wound is thoroughly packed with gauze (preferably iodoform gauze), a 
T-bandage applied, and the patient put to bed. 

Upon the subsequent dressing of these patients depends the final 
result. The essential point in the packing is to carry the initial ex- 
tremity of the strip gauze packing into the rectum, after which the wound 
cavity should be gently filled with the body of the strip, care being 
taken to keep the edges of all the sinuses apart,so that healing must 
take place from the bottom of the wound only. The patients all made 
complete recoveries. 

The average time in the hospital was about two and a half weeks, but 
this average is lengthened by the presence in the series of some very bad 
and long neglected cases. In two cases operated on by Dr. White for 
the late Dr. Agnew, who was present at the operations, fistule were dis- 
sected out completely and the wound brought together by deep and 
superficial interrupted sutures. Both attempts were failures, from infec- 
tion of the wounds, which were reopened and packed in the usual way. 
The operation is the ideal one for fistula and ought to be feasible, though 
the practical difficulties in the way of local antisepsis are very great. 


STRICTURE OF THE URETHRA. 


Eighty cases of urethral stricture were subjected to mechanical or 
operative treatment. ; 

In all urethral and bladder cases the patients were prepared by the 
administration of salol, gr. v, and boric acid, gr. x, four times a day. 
When there was abundant discharge the urethra was flushed out with 
saturated boric acid solution. The same antiseptic precautions were 
observed as in an ordinary surgical operation. 

In but two cases was instrumentation or operation followed by chills 
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or rise of temperature; in both of them the symptoms subsided in a few 
hours. There was no case of instrumental epididymitis or cystitis. In 
examining for stricture the standard adopted 4s as follows: A penis 
three inches in circumference should take a 26 or 28 French sound ; for 
each added quarter of an inch in calibre a sound two sizes larger should 
be taken. This represents the normal calibre and not the extent to 
which the urethra can be stretched. In detecting stricture the bulbous 
bougie was used. 

A larger scale is given by some authorities, but the sizes mentioned 
have been found in this service to be more nearly correct. Having 
determined the normal calibre of the urethra, a bougie-ad-boule five or 
six sizes smaller is passed into the bladder and allowed to remain a 
moment or two until spasm subsides. The instrument is then carefully 
withdrawn. In every case the bulb will be momentarily arrested and 
then pass on with a jump immediately after leaving the bladder. The 
cause of this obstruction is the posterior layer of the triangular liga- 
ment. Should any subsequent arrest of the bougie occur, it is due to 
a pathological condition—a stricture. If the instrument passes the 
entire length of the canal anterior to the triangular ligament without 
arrest or evidence of a roughness of the mucous membrane (and without 
any point of especial sensitiveness having been noticed by the patient), 
a larger size is used until the full normal calibre is reached and the pos- 
sibility of stricture is excluded. Of course, if the instrument first 
selected cannot be passed, smaller sizes are to be employed. In case the 
meatus will not admit the proper instrument, a meatotomy is done at 
once. If a stricture is detected, the shaft of the bougie-d-boule is 
grasped just at the meatus and the instrument withdrawn. By measur- 
ing the distance between the point at which the bougie is held, and 
the bulb, the exact location of the stricture may be determined. 

Strictures within four and a half inches from the meatus that do not 
yield to dilatation, and this is frequently the case, are subjected to in- 
ternal urethrotomy by means of one of the dilating urethrotomes. In 
case the instrument cannot be passed on account of the small size of the 
stricture, a filiform bougie is introduced and a Maisonneuve urethro- 
tome passed over this as a guide. In this manner the calibre may be 
increased sufficiently to admit the dilating urethrotome. After the 
section has been made, a full-sized acorn bougie is passed in order to be 
sure that all contractions have been divided. Finally, a large soft 
catheter is passed into the bladder, and tied in place. About the fifth 
day, the use of steel sounds is begun and continued at increasing inter- 
vals uatil the patient is cured. 

Strictures uf the bulbo-membranous portion are in a great majority 
of cases amenable to gradual dilatation. Even in those cases in which 
the narrowing is very great, if a filiform can be passed, the outlook for 
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cure by this method is favorable. Strictures that do not admit of the 
passage of even a filiform must be subjected to perineal section at once. 
In those cases in which’a deep stricture does not yield to dilatation, ex- 
ternal perineal urethrotomy is performed. 

In cases where rupture of the urethra had occurred and extravasa- 
tion followed, immediate perineal section was performed. An instrument 
was passed down to the seat of stricture, the point of this was cut down 
upon, and the dissection continued along in the fibrous tract represent- 
ing the urethra, until a healthy portion of the canal was reached. A 
soft catheter was then passed into the bladder and retained. Any 
brawny or infiltrated tissue was incised. In two of these patients the 
temperature at the time of operation was 96.8° F. Both recovered. 
Another case was brought to the hospital in a comatose condition, sup- 
posed to be suffering from typhoid fever. Examination revealed the 
fact that the scrotum and lower part of the abdomen were greatly 
swollen and discolored. Immediate perineal section was performed, and 
the infiltrated tissues were incised at several points. Gangrene was 
already well advanced. The patient died the same day from the pro- 
found toxzemia. 

Seven patients suffering from urethro-perineal fistulae were operated 
upon. The sinuses were followed up to the urethra, laid open, and the 
stricture divided. A catheter was kept in the bladder a few days, and 
the wounds packed with gauze. All of the cases were discharged cured. 
One case of traumatic deep urethral stricture, which would only admit 
a filiform, yielded to dilatation. Six other cases were subjected to ex- 
ternal perineal urethrotomy. In all these operative cases the regular 
use of the steel sound was continued for some time afterward. 

But two patients embraced in this list have died. One has already 
been referred to; the other was also profoundly septic when first seen ; 
perineal section was performed, and an instrument passed into the 
bladder, but it was too late to be effectual. The autopsy showed a 
pouched and chronically inflamed bladder, advanced pyonephrosis, and 
a purulent infiltration of the cellular tissue lying between the posterior 
surface of the pubic bones and the bladder. 


CASTRATION. 


Castration was performed on four patients. Twice it was necessitated 
by carcinoma, once for ulcerating tubercular degeneration, once for 
sloughing gummatous degeneration. 


One patient, a feeble old man of seventy-six years, died some days after 
operation. The wound was healing without suppuration, and though death 
was probably hastened by operation, it was ih this case due to general 
debility. 
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The other patients recovered promptly. The shock which it is often 
stated is always attendant on such operations was not noted in these 


cases. 
HYDROCELE. 


Ether may be given for this operation, but this is not necessary, and 
few of the cases here reported were anesthetized. 

The radical cure of hydrocele has been performed in thirty cases. 
The procedure which is adopted is to withdraw the fluid by a moderate- 
sized trocar and canula, after which a quantity of pure tincture of iodine 
is injected. For each ounce of the fluid withdrawn a drachm of iodine is 
injected. In two cases there was reaccumulation of the fluid: one was 
cured by a subsequent tapping and injection ; the other, an old case, with 
a greatly thickened and indurated tunica vaginalis, was incised, the 
vaginal tunic was curetted and sutured to the skin, and the cavity was 
packed with iodoform gauze. The cure was rapid and complete in this 
case. 

Three of these cases of hydrocele have been bilateral. Both sides 
were Operated on at the same time. There were three cases of encysted 
hydrocele of the cord, two in children and one in an adult. In the 
former, the treatment consisted in passing a seton through the sac, 
tying the ends together, and applying an antiseptic dressing. A few 
patients refused the radical operation, and these were simply tapped. 
The results from the iodine injections were, with the exception of the 
two cases mentioned, entirely satisfactory. The pain excited was 
temporary ; the fever and local inflammatory reaction subsided in two 
days; the patients were able to leave the hospital in a week, and there 
, are no relapses to record. 

Epiplocele with hydrocele.-—J. F., aged twenty-seven years. The following 
case was diagnosticated as hydrocele complicated by hernia. He had worna 
truss for inguinal hernia at irregular intervals. The day before admission to 
the hospital, while without the truss, he suddenly felt a pain in the lower part 
of the inguinal region, and found a considerable swelling in the scrotum. 
The tumor on examination was found to be non-resonant, gave no impulse 
on coughing, and was translucent at the lower portion, where palpation also 
detected fluid. The transparent portion of the tumor was tapped, but little fluid 
followed. An incision was made over the swelling, and a cyst was found 
adherent to the cord. There was considerable edema of the surrounding 
cellular tissues. On further dissection an omental hernia was found. The 
omentum was ligated, the stump was stitched within the internal ring, and 


the wound was drained with a few strands of silk and closed. Healing was 
prompt and satisfactory. 


HYPOSPADIAS. 


Four cases of hypospadias were successfully treated by Duplay’s 
method, modified in one instance by dissecting additional flaps from just 
behind the corona, by which added security against leakage was ob- 
tained at this point. 
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The first step in this operation consists in freeing the penis and divid- 
ing the band which curves the organ downward. After healing from 
this operation the glans is tunnelled and a new urethra is formed. To 
accomplish this a soft catheter is passed through the tunnelled glans 
and along the normal course for the urethra. An incision is then made 
upon each side of the catheter, and flaps are dissected up from each in- 
cision in both directions, i. ¢., toward and away from the catheter. The 
two inner flaps are then turned in over the catheter, bringing skin sur- 
faces in; finally the two outer flaps are sutured together over the inner 
flaps, bringing the raw surfaces of the two sets of flaps together, and 
closing-in the defect left in the median line between the edges of the 
inner flaps, which are never broad enough completely to encircle the 
catheter. The final step of the operation consists in making the newly- 
formed urethra continuous with the opening through which the urine 
flows. This is accomplished by flaps cut in the same way. 

In the cases treated several operations were required, but the ultimate 
result justified the time and patience these cases always require. 


CIRCUMCISION. 


This operation has been performed on twenty-seven patients, gener- 
ally for the relief of phimosis; in some cases for the cure of inveterate 
herpes, of recurring warts, or for the removal of an indurated chancre. 
Union took place promptly, and there were no complications. The 
dressing consists of a strip of lint about a foot long and an inch and 
a half wide, wrung out of one part of phenol sodique to five of water, 
wrapped circularly around the line of incision. This dressing is kept 
wet with the same lotion. The stitches are removed on the fifth day. 


VARICOCELE. 


The radical operation for varicocele has been performed in seventeen 
cases. The histories of these cases are practically uniform. All suffered 
from pain in the testicle; in many the gland was markedly wasted ; 
nearly all were sexual neurasthenics. The operative procedure uni- 
formly adopted was as follows: 

The pampiniform plexus of veins was carefully exposed by an inch 
and a half incision, after which two sterile silk ligatures were passed 
around the mass about one and a half inches apart, care being taken 
not to include the vas deferens, which may readily be recognized by the 
finger, and which is kept out of the operative field by an assistant. 
The ligatures were tied and the intervening portion of veins excised. 
One end of each ligature was cut off short and the remaining two ends 
were tied together, so that, in addition to occluding the veins, the cord 
was shortened and the testicle made less dependent, which materially 
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aids in preventing a recurrence. Two or three silkworm-gut sutures 
sufficiently closed the wound, which was not drained. Healing by 
primary union has taken place with but one exception, in which instance 
a sinus formed, which finally discharged a ligature and then healed 
permanently. The result has been satisfactory in every instance. In 
some instances a complete transformation was wrought in the patient’ 8 
character, every vestige of neurasthenia disappearing. 


VARICOSE VEINS OF THE LEG. 


Two cases exhibiting unusually well marked varices of the long 
saphenous vein were treated by excision of the dilated vessel. In 
each case an incision, eighteen inches to two feet or more in length, 
was made; the veins were rapidly dissected out, were ligated above and 
below, and the portion between the ligatures removed. In one instance 
this was two and a half feet in length. Modern methods make this 
operation no more difficult than subcutaneous ligation. It is particu- 
larly indicated when the varicose condition extends above the knee, 
since here it is difficult to place an apparatus which will be comfortable 
and will make uniform support. Varicose veins of the leg more rarely 
require such a radical procedure, since here a rubber or elastic bandage 
will usually afford complete relief. 


TENOTOMIES. 


During the service a number of tenotomies for the relief of deformity 
incident to muscular contracture were performed. The contractures 
were treated in some cases by massage and Swedish movements, with the 
application of appropriate braces or splints. In a number of appro- 
priate cases tenotomy was performed. In talipes equinus and equino- 
varus, comprising the greater number of operative cases, the tendons 
were divided, frequently the plantar fascia also. The foot was forcibly 
carried to a little beyond the correct position, and was maintained in 
place by the application of a plaster-of-Paris bandage. On the seventh 
or tenth day this bandage was removed and the patient was given a 
club-foot shoe and was instructed to walk. 

After tenotomy of the hamstring tendons, a straight posterior splint — 
was applied. In one case of tenotomy and extensive myotomy for the 
relief of contracture at the hip-joint there was considerable subcu- 
taneous extravasation of blood. This was quickly absorbed, and the 
functional result was satisfactory: All of these cases ran the customary 
afebrile aseptic course. 


WOUNDS. 


A large number of wounds were successfully treated in accordance 
with modern methods. During the entire service there was not one 
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case of erysipelas, tetanus, or other form of septic infection. One case 
was brought into the hospital suffering from a knife wound on the 
anterior aspect of the left shoulder. Gangrene was already well ad- 
vanced, extending downward along the inner aspect of the arm half- 
way to the elbow-joint. The patient was suffering from diabetes. He 
perished from exhaustion in three days. 


One case, a pistol-shot wound on the course of the femoral artery, three 
inches below Poupart’s ligament, bled into the tissues of the leg on the third 
day after admission to the ward. A free incision was made, a large quantity 
of clotted blood was turned out, and the femoral vein and artery were ex- 
posed ; both had been wounded. The artery was secured above and below, 
and the vein wound was closed by means of hemostats, which clamped the 
rent without occluding the lumen of the vessel. In forty-eight hours the 
clamps were removed ; this was immediately followed by violent hemorrhage. 
The wound was opened and they were reapplied. Two days later there was 
another hemorrhage. The artery and vein were then tied above and below, 
and the wound was packed with iodoform gauze. Fourteen days later there 
was another hemorrhage, apparently arterial. The femoral artery was 
ligated above the profunda femoris, and the wound was packed. After this 
recovery was uneventful. Barring absence of pulsation in the tibials after 
the last ligation there was no sign of circulatory disturbance in the foot 
except during the first hemorrhage. 


PLASTIC OPERATION FOR CICATRICIAL DEFORMITY OF HAND. 


J. M., aged thirty-two years, presented himself at the hospital for the 
relief of a disabling deformity of the hand from a cicatricial contraction 
following a deep burn. The middle, ring, and little finger were flexed so 
strongly that they were in actual contact with the dense cicatrix, which 
occupied the whole of the inner two-thirds of the palm. The first phalanx 
of the index finger was also flexed to almost a right angle. The three 
fingers ouiauidier involved were entirely useless. The whole of the 
cicatrix was dissected out, exposing the sheaths of the flexor tendons. A 
large flap of skin and subcutaneous tissue was then raised from the left 
breast, turned directly back on its base, its freshened surface was applied 
to the area from which the cicatrix had been dissected, and its margins 
sutured to the healthy skin surrounding the operative field of the hand. 
The hand was secured in this position by a modified Velpeau bandage for 
eight days. The pedicle of the breast-flap was then cut across, and the 
hand dressed on a posterior straight splint with the fingers extended. The 
transplanted flap retained its vitality throughout. At the time the pedicle 
was divided it bled freely. In the months following this operation there 
was some contraction, so that the three inner fingers were again partially 
flexed. The patient has, however, a useful hand, and exhibits what to one 
unacquainted with his history would be a rare anomaly—namely, a marked 
hairy growth in the palm. 


AMPUTATIONS. 


In formal operations flaps have been made as follows: For the 
forearm, antero-posterior musculo-cutaneous flaps made from without 
inward; for the arm, modified circular flaps; for the shoulder-joint, 
Larrey’s method; for the leg, Sédillot’s method, or modified circular 
skin flaps; for the thigh, antero-posterior, modified circular, musculo- 
cutaneous flaps, the upper one being cut from without inward, and 
the lower one from within outward. In several cases in which ampu- 
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tation was performed for injury it was impossible to secure the usual 
flaps on account of destruction of the integument. In these cases it 
was necessary to modify the plan, using what tissue was available. In 
two cases of amputation through the thigh the wound was closed with- 
out drainage; the others were drained. 

The stitches were removed, as a rule, from the fifth to seventh day 
after operation. Healing was usually complete at the end of two weeks, 
the patient being discharged in the third week. 

Twenty-six major amputations were performed, distributed as follows : 
Forearm, 2—one for tubercular arthritis and one for gunshot wound; 
shoulder-joint, 2—one for sarcoma and one for railroad crush ; arm, 3— 
one for old ununited fracture and backward dislocation of elbow, and 
two on account of accidents; Chopart’s, 1, Pirogoff’s, 1—both for crush 
of the foot; leg, 5—one was a double amputation, four were performed 
for railroad crush, and one for sarcoma of the foot; thigh, 10—seven 
of the latter were for extensive tubercular disease of the knee-joint and 
contiguous structures; two of these were children two and three years 
old respectively. The other operations were performed for malignant 
tumor of the thigh (amputation just below the trochanter), for conical 
stump, and for epithelioma of the leg. 

But one death occurred in this series. This was in the case of a man 
who received a crush of the leg. As the anterior and posterior tibial 
vessels were not injured, an attempt was made, after consultation with 


Dr. Agnew, to save the limb. Antiseptic irrigations were employed, 
in spite of which, however, the patient rapidly became septic, and 
amputation at this time failed to save him. 


THE DIAGNOSTIC SIGNIFICANCE OF THE VENOUS AND 
ARTERIAL MURMURS IN THE NECK, BASED ON 
EXAMINATIONS OF FIFTEEN HUNDRED 
PERSONS! 


By James K. Crook, M.D., 
LECTURER ON CLINICAL MEDICINE AND PHYSICAL DIAGNOSIS AT THE NEW YORK POST- 
GRADUATE MEDICAL SCHOOL AND HOSPITAL. 

THE occurrence of certain auscultatory phenomena in the great ves- 
sels of the neck has been familiar to the profession since the days of 
Laennec, more than seventy years ago. Their presence has generally 
been attributed to those pathological changes in the blood constituting 
the condition known as anzmia, but their exact diagnostic relations 


1 Read before the New York Academy of Medicine, June 21, 1892. 
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have never seemed to reach any fixed or settled status in practical med- 
icine. The following quotations from text-books and contributions to 
medical periodicals published within the last fifteen years will show 
the diversity of opinion regarding the clinical value of these sounds, 
referring more particularly to the venous hum: 

A. Weil' expresses the opinion that “neither the presence of the 
venous hum in itself, nor its intensity, its rhythm, nor its persistence in 
various positions of the head or neck, stands in connection with any 
particular form of disease.” 

Immermann’ writes as follows: “Two symptoms often met with in 
anzemic patients are worthy of special notice because of their importance 
in relation to diagnosis. They are supposed, not altogether unjustly, 
to furnish valuable evidence of the presence of anemia. I refer to the 
so-called ‘ anzemic murmurs’ over the region of the heart, and the bruit 
de diable heard in the veins of the neck.” 

Gerhardt’ believes that “when the venous hum is not produced by 
some accidental influence, it is apt to be due to anemia.” He thinks 
those cases in which a thrill is appreciated by the finger are significant 
of anemia and of diagnostic importance. 

Guttmann* states “that the typical venous hum is found only in 
anzmia.” 

Fagge’ makes the following statement: “It is important to notice 
that nune of these murmurs (arterial and venous) are of the slightest 
significance from a clinical point of view, so far as the diagnosis of 
anemia itself is concerned.” 

Flint® writes thus: “Of special significance in the diagnosis of anz- 
mia is the presence of certain physical signs. . . . The arterial mur- 
mur is present in only a certain proportion of cases, but the venous 
hum may be heard almost invariably.” 

Eichhorst’ does not attach much significauce to the venous hum, as 
shown by the following remark: “The bruit de diable is often heard 
over the bulb of the internal jugular vein (in anemia), but this sound 
is also often heard in healthy individuals.” 

Striimpell* concludes as follows: “ Murmurs in the large veins of the 
neck are very often heard in anemia, either with or without cardiac 
murmurs. . . . We believe that the loud venous murmurs are more 


1 Auscultation of the Arteries and Veins. Leipzig, 1875. 

2 Art. “ Anemia,” Ziemssen’s Cyclopedia. New York, 1877. 

3 Lehrbuch der Auscultation und Percussion. Tiibingen, 1884. 

* Lehrbuch der klinischen Untersuchung-Methode. Berlin, 1886. 
5 The Principles and Practice of Medicine. London, 1886. 

6 The Principles and Practice of Medicine. Philadelphia, 1886. 

7 A Handbook of Practical Medicine, 1836. 

5 A Text-book of Medicine, 1887. 
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frequent in the anemic than in other persons. We cannot claim, how- 
ever, that they are of any great diagnostic value.” 

Apetz’ claims that among six hundred and sixty patients examined 
by him in hospital wards, two hundred and eighty-four (forty-three per 
cent.) presented venous murmurs. Dividing his cases into three classes, 
anemic, slightly anemic, and non-anzmic, he claims to have discovered 
fifty-one per cent. of murmurs in anemic persons, forty-six per cent. in 
slightly anemic, and thirty-nine per cent. in those not at all anemic. 
Apetz, therefore, concludes that “as this phenomenon is so often heard in 
persons who are not anzemic, it possesses very little diagnostic value, and 
should hardly be counted in favor of, or against, the presence of this 
affection.” 

Loomis’ expresses himself thus: “The constant and important signs 
of anemia are hemic murmurs, which may be cardiac, arterial, or 
venous.” 

Dr. Bewley,’ in a paper presented to the Royal College of Physicians 
of Ireland, March 6, 1891, arrives at the following conclusion: More 
than half the young persons who are not anemic have a murmur in the 
neck. The presence of a hum, therefore, is of no diagnostic significance 
in any individual case.” 

Vierordt* says: This murmur (the venous hum) is sometimes heard 
in many healthy persons. . . . Strictly speaking, no diagnostic impor- 
tance is to be attached to the phenomenon.” 

It will thus be seen that the testimony in reference to the meaning of 
these vascular sounds, as shown by the foregoing statements and opin- 
ions of recognized authorities, is very confusing, and in some instances 
absolutely contradictory. In view of this unsatisfactory state of con- 
temporaneous evidence, the author determined, about a year since, to 
make a personal investigation of the subject, and ascertain, so far as 
examinations of a large number of persons would show, what relations 
these phenomena bear to diseased conditions, and what value to place 
upon them as a means of diagnosis. The investigation was begun early 
in June, 1891, and was terminated early in March, 1892. During that 
period fifteen hundred persons of various ages and conditions were 
examined. With reference to the diseases from which these persons 
were suffering, they may be classified as follows: 

Cases. 
Bronchitis, with various complications of asthma, a 
sema, influenza, malaria, etc. . 611 


1 Virchow’s Archiv, evii. 2 A Text-book of Practical Medicine, 1889. 
3 Lancet, vol. i., 1891. 
* A Text-book of Clinical Diagnosis. Leipzig, 1891. 
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Diseases of the heart, functional and organic 

Anemia and chlorosis 

Muscular rheumatism, lumbago, ‘ete. 

Renal affections, acute and chronic 

Articular rheumatism, acute and chronic . ? 

Various unclassified complaints, headache, nervousness, 
insomnia, pregnancy, pneumonia, etc. 

Normal cases, persons presenting no appreciable patho- 
logical condition 


Total, 1500. 


The great preponderance of thoracic diseases is explained by the fact 
that a majority of the cases were seen at the Chest clinic of the Bellevue 
Hospital, Out-door Department, and at the clinic for General Medicine 
of the New York Post-Graduate Medical School and Hospital. It 
should be stated here that all of these patients were under my own 
treatment or observation. Many of them were kent under treatment 
for a long period of time, and not a few were examined by successive 
classes at the Post-Graduate School. The instrument employed in 
examining the neck was an ordinary flexible Cammann’s binaural 
stethoscope. The patients were almost invariably examined in sitting or 
standing posture, with the head and neck in an easy and unconstrained 
position ; a small number only being auscultated while recumbent. 

The examinations of these fifteen hundred persons, as shown in the 
table on the opposite page, resulted in the discovery of fifty-one cases of 
well-marked and unmistakable hemic bruits or murmurs originating in 
the bloodvessels, which equal 3.4 per cent. of the whole number. 

These figures do not include those accidental murmurs induced by 
improper pressure of the stethoscope, or twisting of the neck unduly, nor 
do they include those cases of inspiratory breathing-sounds, which in some 
persons so nearly simulate the bruit de diable. In every case of doubt 
the patient was instructed to temporarily suspend respiration. A study of 
the statistics comprised in the table will reveal the following important, 
and, it seems to the author, conclusive facts: Of the fifty-one cases pre- 
senting hemic bruits, we find that forty-three were females, in a total 
of six hundred and eighteen females examined—slightly under seven 
(6.95) per cent. There were eight males who presented bruits out of 
a total of eight hundred and eighty-two males examined—a little less 
than 1 per cent. This would indicate that these vascular phenomena 
are about seven times as common in females asin males. Analyzing 
the cases with reference to the age of greatest frequency, we obtain the 
results, by decennial periods, exhibited on the opposite page. 

These numerical data indicate that these murmurs occur with far 
greater frequency during early adult life than at any other period of 


Cases 
95 
31 
41 
17 
| 14 
349 
43 
| 
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Under 10 
10 to 20, 


From 


No. | Sex. | age. 


Disease. 


20 | Dyspepsia, cardiac 


palpitation 
Chlorosis 
Phthisis 
| Phthisis 
| Chlorotic anemia 
Dyspepsia ; quite an- 
| gemic 
Chlorosis 
Chlorosis 
| Mitral regurgitation ; 
chlorosis 
| Bronchitis ; anemic 
| Phthisis 
| Metrorrhagia 
Menorrhagia 


Peritonitis; very an- 
Normal ; no disease 
| Phthisis ; somewhat 
anzemic 
Ingrowing nail 
| Peritonitis 
Anemia 
Debility 
Phthisis ; very anemic 
Phthisis 
Empyema 


| Malarial fever 
| Chlorosis 
| Chlorosis 
Chlorosis 
| Probably aortic sten- 
| Osis 
Chlorosis 
Chlorosis 
Chlorosis 
Exophthalmic goitre 
| Left subclavian aneur- 
ism 
| Chlorosis 
| Chlorosis 
| Phthisis 
| Anemia 
| Chlorosis 
Nephritis ; dyspepsia 
Chlorosis 
Chlorosis 
Chlorosis | 
Bronchitis ; constipa- | 
tion | 
Chlorosis 
Chlorosis 
Chlorosis 
Chlorosis 
Chlorosis 
Chlorosis 
Bronchitis 
Bronchitis ; anorexia 


Years. 


135‘ 


20 to 30, 
30 to 40, 
40 to 50, 
50 to 60, 
60 to 70, 
70 to 80, 
80 to 90, 
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TABLE OF CASES PRESENTING CERVICAL MURMURS. 


Vascular sounds, 


Slight venous hum right side. 


Distinct venous hum right side. 


| Faint venous hum right side. 


Distinct hum right side. 
Slight hum right side. 
Loud hum right, and carotid murmur both sides. 


Loud venous hum left side. 

Loud venous hum right side. 

Loud hum over right external jugular vein, arterial mur- 
murs both sides. 

Slight carotid murmur left side. 

Faint venous hum (side not noted). 

Venous hum right side. 


| Slight venous hum and arterial murmurs (location not 


noted). 
Venous hum right, and arterial murmurs both sides. 


| Rough carotid murmur right side. 


Slight venous and arterial murmurs both sides. 


Slight venous hum (location not noted). 

Venous hum right side. 

Faint arterial murmur right side. 

Slight venous hum both sides, 

Venous hum and arterial murmurs right side. 

Slight venous hum both sides. 

Developed venous hum and arterial murmurs while un- 
der observation. 

Venous hum right side. 

Venous hum and arterial bruit right side. 


| Faint carotid murmurs (side not noted). 


Faint venous hum right, carotid bruit left side. 
Rough bruit over right carotid. 


| Carotid and venous (location not noted). 
| Venous hum right side. 


Carotid and venous right, carotid left side. ' 
Faint carotid bruit right side. 
Bruit from aneurism. 


| Venous hum right and left sides. 


Venous hum both sides, 


| Faint arterial right side. 


Faint venous left, carotid right side. 


| Arterial murmur and venous hum right side. 
| Hum over right external jugular. 
| Distinct right and faint left venous hum. 


Loud arterial and venous right, faint left side. 


| Venous hum right side. 


Slight right carotid bruit. 


| Venous hum (location not noted). 


Venous hum both sides, 

Venous and carotid bruits both sides, 

Right and left venous bruits. 

Slight venous and arterial murmurs both sides, 
Venous hum both sides, 

Slight venous hum right side. 

Faint venous hum right side. 


26 persons examined, 
‘ ae 


|_| 
— 
| 
| 18 
. | 28 
| 28 
| 18 
| 24 
| 23 
10 | 16 
11 | 27 
12 | 38 
13 | 40 
u| 
16 . 31 | 
17 32 
18 24 
19 | 24 
20 | 
21 | 2 
22 17 
23 . | 48 
24 | 27 
25 ; 18 
26 | 22 
| 36 
29 | 14 
30 20 
81 | 18 
32 18 
33 | 30 
34 16 
3. 23 
36 | 23 - 
87 25 PO 
38 16 
39 | 35 
15 
42 | 18 
43 | 16 
44 | | 21 
45 | | 16 
46 | 22 
22 
48 | 18 
49 | | 18 
50 16 
51 | 16 
Per Cent. 
22“ (16.29 
476 21 ( 4.41. 
374“ 6 “ ( 0.016) 
239 “ 2 
no 
12 
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existence. Taking the period from fifteen to twenty-five years inclusive, 
we find that 39 of the 51 cases of the vascular bruits occurred during 
this time (more than 76 per cent. of the entire number). The youngest 
person presenting a bruit was a girl, aged thirteen years, with chlorosis, 
and the oldest was a man, aged forty-eight years, suffering from em- 
pyema. The average age of the 51 persons with cervical murmurs was 
a little over twenty-three years. 

A most important point for analysis relates to the diseases of those 
persons in whom the vascular murmurs were discovered. A study of the 
subject resulted as follows: Of 31 well-marked cases of anemia and 
chlorosis, we find 28, or more than 90 per cent., presented hemic bruits. 
The next disease in order of frequency of vascular sounds is phthisis 
(in which affection we know anemia to play an important part). Of 
122 cases, we find that in 8 vascular murmurs were present. Among 
the remaining 1349 persons examined, we find only 15 in whom a true 
hemic bruit could be elicited. Several of these are marked “ anzemic” 
as complications of some other affection, and, while the author has no 
numerical data bearing on this point, a majority of them might properly 
have been indorsed in the same way. We notice, further in the table, 
that in almost all of the cases of vascular bruit marked “loud” or 
“ distinct,” anzemia or chlorosis is given as the disease condition present. 
Of 43 healthy persons examined, only 1 exhibited a vascular murmur ; in 
this case there was a rough carotid murmur heard on the right side only. 


A question of some interest relates to the points of origin and the 
location of these hemic bruits. An analysis of the facts in the table 
bearing on this subject shows venous murmurs present in 42 cases, as 
follows : 


Cases. 
On side not noted, in . ; 
Venous murmurs present without arterial bruit in 26 cases. Arterial 


murmurs present in 25 cases: 
Cases. 


On right side alone, in ‘ ~ 

On both sides, in ; ‘ 

These data furnish some curious facts. They indicate that these cer- 
vical murmurs, both venous and arterial, are frequently present on one 
side of the neck alone, and far more frequently on the right than on the 
left side, the proportion being more than 10:1 for the venous and 3:1 
for the arterial bruit. The figures show further that the bruit de diable 
is considerably more common than the arterial murmur, and, also, that 
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each variety is frequently present in the same individual without the 
other. These facts were first noted by the author while engaged in the 
study of chlorosis in 1886, and were contained in an article on that dis- 
ease contributed to the New York Medical Journal of June 11, 1887. 
Until the present analytical investigation they seem to have received no 
subsequent verification. With reference to the location of the greatest 
audibility of these cervical sounds the author may be allowed to quote 
from this contribution: “ After numerous clinical investigations I would 
locate the maxim intensity of this bruit—i.e.,the venous hum—in a 
plane rather external to the course of the great vessels of the neck. The 
space will correspond very nearly to a triangle having a base about two 
inches in length formed by the upper border of the inner third of the 
clavicle, the sides intersecting at a point about two inches above that 
bone.” After six years’ further experience with these murmurs, the 
author would now add that this area might be extended inward so far 
as to include the space underlying the sternal tendon of the sterno- 
cleido-mastoid muscle. In many cases the bruit can be heard only in the 
triangular depression (when this exists) between the two tendons of this 
muscle. In other cases it is best heard at the outer border of the supra- 
sternal notch. In some cases, when the hum is not at all appreciable 
over the internal jugular vein, it may be heard over the external jugular , 
near the outer edge of the above-described triangular area. When 
heard over the external jugular the murmurs may be caused to instantly 
disappear by firm pressure with the stethoscope and arresting the flow of 
blood in the vessel. The bruit de diable is not absolutely continuous, 
but may rather be described as intermittent, being loudest during 
inspiration. This has been ascribed to an intra-thoracic suction-force 
which hastens the return-current of blood through the jugular veins 
during inspiration. Referring to the location of greatest distinctness of 
the systolic arterial bruit, we may again quote from the article above 
referred to. We there find it stated that “this area is located at the 
summit of the thorax in front, and the root of the neck over the carotid 
arteries.” The author would modify this statement only by noticing the 
fact that these hemic systolic bruits of anezmia seem to be transmitted 
not infrequently up the carotid artery of one side only, and much oftener 
up the right than up the left side. 

Conc.usions.—The important deductions from the foregoing statistical 
study of these vascular phenomena may be briefly summarized as follows: 

1. Hemic bruits are rarely heard in healthy persons. 

2. They are not often heard in persons not showing a considerable 
degree of anzmia. 

3. They are heard in 90 per cent. of persons showing a well-marked 
degree of anzemia. 

4, They are, therefore, of great significance in the diagnosis of this 
condition. 


REVIEWS. 


AN AMERICAN TEXT-BOOK OF SURGERY FOR PRACTITIONERS AND STU- 
DENTS. Edited by WiLLIAM W. Keen, M.D., and J. WILLIAM WHITE, 
M.D. Pp. 1209. Philadelphia: W. B. Saunders, 1892. 


THE appearance of a new text-book of surgery is a circumstance 
of no little importance in medical literature, and an event of special 
interest to those who are concerned in the practice of surgery and the 
teaching of it. | 

The text-books of a science serve to mark out the grades or steps of 
its progress and to preserve the annals of its development. An ideal 
work of such a kind should be no mere collection of unassimilated 
facts, no simple olla podrida of surgical memoranda. It should be 
judicial, critical, and selective ; it should stand between the learner and 
the great and bewildering field of learning, and become a medium of 
communication, an interpreter, a teacher. 

If it aims at being encyclopedic it will fail ; and if, on the other hand, 
its main ambition be to become the chronicler of the “last new thing,” 
it will also fail. 

A text-book of surgery professes to place before the uninstructed a 
picture or presentment of the surgery of the time, and if in some points 
it is lacking, it must be remembered that the writing of contemporary 
history is notoriously difficult, and that the progress of surgery has, in 
recent years, been remarkable and revolutionary. 

The present volume is the work of thirteen American surgeons, all 
men of high reputation and all holding responsible posts as teachers. 
The individual articles are unsigned, and the volume is brought out 
under the editorship of Dr. Keen and Dr. J. William White, of Phila- 
delphia. The names of these two eminent surgeons will afford a guar- 
antee of the thorough character and sound scientific position of the 
undertaking, and will secure for the volume a hearty welcome at the 
hands of the many surgeons in Europe who are familiar with the 
admirable work with which the editors’ names are associated. 

As may be expected, the quality of the different articles varies con- 
siderably, and the fulness with which the individual subjects are dis- 
cussed is not to be measured by one standard. 

Undue prominence has been given to certain surgical matters, while 
others of less immediate interest, but of no less importance, receive too 
scanty a treatment. 

Such discrepancies are scarcely to be separated from a first edition, 
and there is no doubt that in future issues these and other matters will 
be mended. That an entirely new book, dealing with an intricate and 
rapidly developing science, should be quite free from faults is not to be 
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Criticising the work as a whole, it must be spoken of as a text-book 
of exceptional merit. It places before the reader a simple, concise, and 
scientific account of the surgery of the present day. It is written in a 
liberal spirit and with a keen appreciation of the rapid advance which 
surgery has made and is still making. It is, above all things, well up to 
date. There is little that is new and at the same time worthy of notice 
that will not be found between the covers of this volume. 

The general style of the work will commend itself to students who 
will appreciate that its pages are designed not merely to record facts 
but to teach them. In the majority of the articles the teaching ele- 
ment—the graphic element which arranges, simplifies, and compares— 
is very conspicuous. Compared with other manuals of like aims and 
proportions, the present volume can lay claim to be regarded as one of 
the best text-books of surgery in the English language, and in the 
matter of the most recent surgery to be superior to any of them. 

The work has many distinctive features, and in one particular point 
differs markedly from similar English text-books. The English manuals 
in common use deal most fully with what may be-termed the rudiments 
of surgery, the clinical and pathological aspects of the science, and are 
less discursive on the question of treatment. 

The present manual, on the other hand, is conspicuously concerned 
with treatment, and gives to the clinical aspect of the subject a com- 
paratively slight attention. This tendency of the work—which is, per- 
haps, too liberally yielded to in one or two articles—is the outcome of 
the fact that it is in treatment rather than in clinical elaboration that 
the recent great advances in surgery have been made. 

The spelling observed throughout the book will impress the English 
reader with its peculiarity, and many unfamiliar terms and expressions 
will remind him that the volume hails from America. Such a statement 
as that on page 48, in which it is observed that strips of plaster should 
—— like the “ clapboards of a frame house,” will pectalily be unin- 
telligible. 

The book opens with an admirable article on “Surgical Bacteri- 
ology,” which is clear and concise, and a type of what an article in- 
tended for students should be. This is followed by equally good chap- 
ters on Inflammation and the Process of Repair, chapters which leave 
nothing to be desired. 

The chapters on what are known as surgical diseases, e. g., erysipelas, 
pyxmia, rickets, etc., are somewhat scanty, and may be much amplified 
with advantage. Those on Tuberculosis and Rickets might well be re- 
written. In the latter article cranio-tabes is described as a phenomenon 
of rickets. 

The section on skin affections, as represented by Chapters VI. and 
X., is one of the least satisfactory in the book, and the last-named chap- 
ter especially is quite unworthy of the good company in which it is 
found. The important question of differential diagnosis in chronic 
ulcers of the skin is ignored, andthe description of rodent ulcer, on 
Page 470, had better have been omitted altogether. 

he article on Syphilis is in every way excellent. It is concise, 
exhaustive and admirably arranged, and presents an ably-described 
account of this protean disease. In the well-illustrated chapter 
on Tumors we miss an account of the recent researches into the 
pathology of cancer, and regret the scanty and somewhat stereotyped 
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account of cysts. The article, however, is simply written and well 
arranged. 

The sections on Fractures, Affections of Muscles, and Ortho- 
pedic Surgery, leave nothing to be desired. The chapters are short, 
but in every respect excellent. Special praise also must be given to the 
chapter on the Surgery on the Nerves. The chapter on the Surgery of the 
Vascular System is disappointing and is not up to the standard of the rest 
of the work. The account of the operation of Antythis (page 235) 
would not be recognized by that surgeon were he to revisit the earth. 
The account of the Diseases of Bone forms an excellent chapter. No 
account is given, however, of osteitis deformans, nor of acromegaly, 
either in this or in other chapters. In a future edition the account of 
tumors of bone will no doubt be amplified. High praise must be be- 
stowed upon the chapters on the Surgery of Joints, the Surgery of the 
Respiratory Organs, and of the Neck. 

The articles on the Head and Spine, with which the department of 
Regional Surgery commences, are among the very best in the book. They 
are masterly monographs and present the very latest views of the sur- 
gery of the parts concerned. It may be said that the article on the 
Head is in its length and its detailed elaboration somewhat out of pro- 
portion to the rest of the work, but no one who reads this excellent 
paper can regret the indulgence allowed to the writer. 

The clearly written chapter on the Spine, in which we recognize the 
hand of Dr. William White, is beautifully illustrated. 

The clever article on the Diseases and Injuries of the Abdomen deals 
mainly with the operative measures which may be carried out within 
that cavity. The pathological and clinical aspects of abdominal dis- 
ease occupy a secondary position and are very scantily considered. 
From a student’s point of view this is to be regretted. Many of the 
operations described have obtained no hold in sober and established sur- 
gery, and will probably not survive the century. The section on Hernia 
forms the best feature of this article, although in one or two points, 
notably in the account of cecal hernia, the writer is behind the times. 

The Surgery of the Genito-urinary Tract and of the Female Genera- 
tive Organs are dealt with in two chapters which are both of exceptional 
merit, being admirably written and very complete in all points. The 
clinical sections in these chapters are full and excellently arranged. 

The volume concludes with special chapters on the Eye and Ear and 
a brief epitome of the principles and chief procedures of Operative Sur- 
gery. The article on Minor Surgery is especially good and well illus- 
trated. 

The work is illustrated by 37 plates and 473 woodcuts. The plates 
contain many figures and are all original, with the exception of those 
derived from Maclise. 

The majority of the plates are reproductions from photographs. They 
are in every way most excellent and of the greatest service in giving a 
graphic representation of morbid processes and clinical features. There 
is no doubt that the plates will add greatly to the value and popularity 
of the work. 

Of the 473 woodcuts, 52 are original, and all the rest are borrowed. 
This proportion is somewhat high, and it is to be regretted that the 
sources from which the drawings have been taken are not acknowledged 
in the usual place, i. e., with the descriptions of the woodcuts. 
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In spite of the few defects to which attention has been drawn—and 
no first edition of a text-book was ever perfect—the work is one of 
which both authors and editors may well be proud and for which it 
would be safe to prophesy a useful and brilliant future. F. T. 


Cure RapDIcaLe DES HERNIES, AVEC UNE ETUDE STATISTIQUE DE Deux 
CENT SOIXENTE-QUINZE OPERATIONS. Par LE Dr. Just Lucas-CHAm- 
PIONNIERE. 8vo., pp. 724. Rueff et Cie, 1892. 

RADICAL CURE OF HERNIA, WITH A STATISTICAL STUDY OF 275 OPERA- 
TIons. By Dr. Just LucAs-CHAMPIONNIERE. 


THE author of this handsome work has long been an advocate of the 
radical cure of hernia. In 1886 he published a small work on the sub- 
ject, and many have been the papers presented by him to medical 
societies. He records here a large number of operations extending 
over a period of eleven years. While Dr. Championniére is enthusiastic 
over the method of operating for the cure of hernia which he has devised 
and perfected, he freely admits that in a personal volume of this sort 
there must be faults arising from detailing the opinions and experiences 
of one man. All will, however, admit the justice of this observation: 
that much good comes to science from recording such personal experi- 
ences and deductions. 

It is his opinion that the proof is incontestable that the radical cure 
of hernia is real, not theoretical. He believes that such operations are 
justifiable, because those suffering from hernia are very often unable to 
wear trusses satisfactorily, and because the liability to dangerous stran- 
gulation from muscular efforts or even from a bad cough is always 
present. When such accidents occur away from centres where a skilful 
surgeon can be obtained the condition almost always ends in death. 
He is of the opinion that perhaps not more than one-quarter of those 
who are compelled to wear trusses find them perfectly satisfactory. 

The operation which he adopts consists in the destruction of the peri- 
toneal sac, the thorough dissection of the peritoneum from the surface 
of the abdominal wall surrounding the ring, and the proper bringing 
together of these freshened surfaces, the peritoneal edges, and the col- 
umns of the ring, respectively, with sutures so as to cause the lines of 
union of the peritoneum, muscular wall, and skin to be at different 
levels. He removes all the omentum which he can bring out of the 
wound, believing this to be an important step in the method. Even in 
umbilical hernias, whether the operation is done at the time of strangu- 
lation or in such hernias not strangulated, the results have been exceed- 
ingly satisfactory. Our author believes that in selected cases there is 
less chance of a return of hernia after his operation than there is of the 
occurrence of hernia in patients who have never previously suffered 
from this condition. He believes that cicatricial contraction and the 
hardness of the tissues resulting from the operation render liability of 
return less as the time after operation increases. This is especially the 
case in young subjects, who are recognized as the best patients to be 
subjected to the radical operation. He remarks on the necessity for the 
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operator to be thoroughly imbued with a belief in antiseptic methods; 
in fact, he says that he has written for only such surgeons, because 
while inefficient antisepsis in an amputation of a limb or of a breast 
simply increases the pain of the patient and lengthens the time of con- 
valescence, a different event occurs when a surgeon opens with faulty 
antisepsis the peritoneum or a joint. In the latter case, an operation 
which is benign when stnalitidly aseptic, becomes a calamity under 
opposite conditions. 

The author gives three grand indications which it is always necessary 
to meet as far as possible, since the more successful the surgeon is in these 
respects, the more chance is there for the radical operation to reach 
perfection. 

It is necessary to modify or destroy the serous membrane where it is 
funnel-shaped at the inner opening, because the obliteration of this 
oblique, smooth surface prevents the tendency of the abdominal contents 
to slide into and continually make pressure at this point. It is neces- 
sary to construct, at the weak place in the wall, rings, and canal, the 
most resisting cicatrix possible, in order to create a barrier which will 
oppose an obstacle to the abdominal viscera which tend to extrude by 
forcing their way through the abdominal wall. If it is possible to do 
so, those portions of the hernial contents which are not necessary to 
the normal functions of the patient should be removed. This applies 
particularly to his method of excising the omentum, which he draws 
forcibly through the opening in order to cut it off as high up as possible. 
The neck of the sac is closed by a ligature as far up as possible in 
order that no dimple be left on the inner surface of the abdominal wall. 
Separation of the peritoneum from the area around the abdominal ring 
should be done extensively, as the more efficiently this is accomplished 
the more solid is the cicatrix likely to be. The cicatrix is made strong 
by deep sutures and methodical compression of the wound. 

After discussing the principles of this method, Dr. Lucas-Champion- 
niére enters into elaborate and interesting descriptions of the methods of 
extirpating the sac, destroying the funnel-like dimple in the peritoneum 
at the site of the internal opening, and resecting the omentum. The 
steps are illustrated by most comprehensive and intelligible diagrams. 
Then follow a description of the instruments employed and a considera- 
tion of the modifications of the operation demanded by the various forms 
of hernia. Complications, dressings and anzsthesia each receive atten- 
tion, and are discussed in the author’s characteristic manner. 

He finds little necessity for his patients to wear a truss after the opera- 
tion. He believes that, when the surgeon has accomplished the steps of 
the operation as he expected, the cured patient needs the truss no more 
than a patient who has never had hernia; in fact, its use is prohibited. 
In certain unsatisfactory cases a truss is needed, but then it is of a special 
form and does not press upon the cicatrix, but on the wall above the 
scar. 

The volume has attached, as a final chapter, a detailed table of the 
275 operations done for radical cure of non-strangulated hernia. 

So much has been written of late on operations for the radical cure of 
hernia, and the variety of procedures advocated has been so great, that 
a work written by one so competent to teach is most timely and in- 
structive. The attention of the reader is fixed by the personality of the 
writer shown on every page. The fact that the volume deals only with 
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the one method, which the author himself has found serviceable, is 

scarcely a disadvantage, when the subject is presented in such a careful 

and scientific spirit. The extraordinarily good surgical teaching which 

Dr. Lucas-Championniére has given the profession, in other directions, 

renders his words on the subject of hernia more than usually convincing. 
J. B. 


ABDOMINAL SuRGERY. By J. Greia-Smita, M.A., F.R.S.E., Surgeon to 
the Bristol Royal Infirmary ; Lecturer on Surgery, Bristol Medical School, 
etc. Fourth edition. Pp. xviii, 799. London: J. & A. Churchill, 11 
New Burlington Street. 1892. Bristol: J. W. Arrowsmith, 11 Quay Street. 


THE appearance of four editions of a surgical monograph in a little 
over four years, and the simultaneous translation of the present edition 
into several foreign languages, afford ample proof of its popularity as 
well as intrinsic excellence. That the original work has received many 
additions is 2vident from the fact that it has been enlarged to the ex- 
tent of two hundred pages. 

In the section on nomenclature we note with approval the fact that 
the author has formally adopted the term “ cceliotomy,’’ discarding 
“laparotomy.” His advocacy of its use will do much to favor its 
general introduction. The general directions with regard to abdominal 
operations have been thoroughly revised, and such changes appear as 
are warranted by recent advances in technique. 

Section IIT. does not show many additions, and is still open to some 
criticism. We have always been of the opinion that too little space is 
allotted to the description of the removal of inflamed and adherent 
tubes and ovaries. Considering the importance of the operation and 
the many possible complications, the beginner is not assisted as much 
as he might be by the brief reference to them. Nothing is said about 
the prevention of oozing and the subsequent formation of adhesions by 
packing raw surfaces within the pelvis with iodoform gauze. One can- 
not but feel that the disturbances following the removal of the adnexa, 
especially persistent pain and hemorrhage, are somewhat undervalued. 
Without desiring to be hypercritical, we would call attention to the 
fact that there has been a vast improvement in the technique of vaginal 
hysterectomy since the appearance of the first edition, and that not 
only the description of the operation, but the section on drainage, is 
susceptible of still further revision. Strange to say, there is not a word 
about the treatment of the stump and the plugging of the wound with 
iodoform gauze, which we, in America, regard as the most important 
steps in the operation. The use of the drainage-tube after vaginal hys- 
terectomy is rather out of fashion. One may pertinently ask: “ Does 
the subject of vaginal hysterectomy really belong in a work on ab- 
dominal surgery?” This question is still more pertinent with regard to 
the added section on high amputation of the cervix. 

We miss any description of the combined operation, the results of 
which certainly entitle it to some consideration. Again, under the sec- 
tion on hysterectomy (more properly, supra-pubic amputation) for 
myoma, the author maintains absolute silence with regard to abdominal 
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extirpation of the fibroid uterus—an operation that has rapidly won 
favor in Germany and America. But, doubtless, these omissions, as 
well as the failure to refer to the advantages of Trendelenburg’s pos- 
ture, will be corrected in a subsequent edition, though new ideas ought 
to travel more rapidly. 

Laparo-elytrotomy should be omitted from the chapter on operations 
on the gravid uterus, as it has long fallen into disrepute. The section 
on the operative treatment of rupture of the uterus remains unchanged, 
although it is a subject that has received considerable attention from 
obstetricians sitice the appearance of the first edition. The important 
chapter on ectopic gestation shows internal evidences of careful revision, 
likewise Section VI., which deals with operations on the stomach. Sec- 
tion VII., on intestinal operations, has been rendered especially valuable 
by the introduction of all the more recent methods of surgical technique. 

Section XIII. contains an exhaustive description of the operation of 
supra-pubic cystotomy, and concludes with a short section on partial 
resection of the wall of the bladder, in which, by the way, no mention 
is made of Pawlik’s remarkable case. 

The concluding section, on operations for abdominal injuries and in- 

flammations, covers a wide range of subjects—from gunshot wounds to 
appendicitis—and is full of valuable suggestions. While each edition of 
this admirable work is a distinct improvement upon its predecessor, and 
their rapid succession is a proof of its excellence, one cannot avoid the 
thought that perhaps new editions have appeared too rapidly for the ad- 
vantage of the book. The lapse of a little longer time between them would 
a not only revision, but a more thorough review of the extensive 
iterature of abdominal surgery. This criticism applies principally to 
operations on the female pelvic organs. While the omission of the 
bibliography is justified for reasons given by the author, more copious 
foot-notes are desirable. It is only because we wish to see this work 
remain, as it has long done, a superior treatise on abdominal surgery, 
that we have ventured to suggest certain improvements which would 
add to the value of a future edition. ‘To dwell upon its existing merits 
would be only to repeat the praises of former reviewers. H.C. C 


A PRACTICAL TREATISE ON DISEASES OF THE SKIN. By JoHN W. SHOE- 
MAKER, A.M., M.D. Second edition, revised and enlarged, with chromo- 
gravure plates and other illustrations. New York: D. Appleton & Co., 
1892. 


Dr. SHOEMAKER is well known for his contributions to dermatology. 
In this second edition of his treatise on skin diseases we note consider- 
able new matter and a general revision of the first edition, the result 
being a better book in every way. The author writes currente calamo. 
Condensation is neither practised nor aimed at, paragraphs sometimes 
being occupied, it seems to the reader, where sentences might almost 
suffice. This tendency to verbosity is notable, and in another edition 
we hope to see the volume pruned, thereby making it more valuable 
as a work of reference. 
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The chapter on the general pathology of the skin has been augmented 
and improved by judicious remarks on the bacteriology of cutaneous 
diseases, a a of dermatology that has advanced remarkably 
in the past few years. A useful chapter has also been added on the 
proper employment of electricity, a subject which heretofore has re- 
ceived too little attention in the text-books. Good advice is given 
concerning the importance of diet in cutaneous medicine, but the 
author, we think, speaks too positively on some questions in order to 
carry the ets thus, it seems like forcing the importance of diet to 
read that lichen planus (a well-recognized neurotic affection) “is often 
due to impaired digestion ;” that “herpes zoster calls for an abundant 
supply of fatty articles of food,” when it is well known that this disease 
pursues an acute self-limited course and is not apt to recur, and that 
“nutritious food should be an essential part of any plan of treatment 
in sycosis.” 

The nomenclature, we are pleased to note, is sound, and is entirely in 
accord with that employed by the best teachers of the world. The 
classification also can be commended as the best, being that of Hebra. 
It presents the subject on the basis of pathology, which has the merit of 
being a stable foundation. But we must protest against regarding neo- 
plasmata as synonymous with “tumors,” in which class is placed lupus 
erythematosus, a disease that never shows itself in any form suggestive 
of a tumor. The author separates completely lichen planus from lichen 
ruber, one of the points of difference being, it is stated, that in lichen 
planus there is little or no itching, whereas in lichen ruber this symp- 
tom is intense. Surely, simple lichen planus may also itch violently. 
The acute form of lichen planus should have been alluded to. Herpes 
iris receives only brief notice, between herpes facialis and herpes pro- 
genitalis, with which affections it has no close relationship. Herpes 
gestationis is justly regarded as the dermatitis herpetiformis of preg- 
nancy. Hydroa is made a distinctive disease, but the description fails, 
it seems to us, in differentiating it from pemphigus, herpes iris, and 
dermatitis herpetiformis. It is questionable if the term hydroa is at all 
needed in dermatology. Inflammatory fungoid neoplasm, or, better, 
granuloma fungoides, receives rather scant attention, the disease being 
one about which much has been learned of late. Paget’s disease of the 
nipple is discussed with eczema of the breast, and, likewise, hardly 
receives the mention it deserves. 

We miss reference to keratosis follicularis, erythrasma, actinomycosis, 
and angio-keratoma, diseases which lately have been considerably written 
about: On the other hand, we note full descriptions of Savill’s variety 
of dermatitis, recently described, and of dermatitis herpetiformis. 

On the subject of therapeutics the author speaks highly of lanolin, 
and is opposed to the use of petrolatum as a base for ointments where 
penetration into the skin is demanded. The oleates, about which the 
author has written at length elsewhere, are regarded as most valuable 
remedies, and he remarks that “the professed lack of faith in and con- 
demnation of them by a few are entirely due to the fact that they have 
been used improperly and hastily, and erroneous conclusions drawn from 
imperfect experience with them.” Of hydrastine hydrochlorate, we are 
told that good results may be expected from it in hyperidrosis, sebor- 
rhoea, acne, eczema, and ulcers, in the strength of from two to six grains 
to the ounce of water; and that the fluid extract and extract of ery- 
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throxylon coca will produce a sedative action upon irritable conditions 
of the integument. Naphthol is highly extolled as a deodorant, de- 
tergent, and stimulant. Hamamelis is considered a valuable remedy, 
acting as an astringent and sedative, useful in eczema, erysipelas, rosacea, 
seborrhcea, and varicose ulcers. Aristol and peroxide of hydrogen are 
esteemed, and massage as a method of treatment in numerous diseases is 
well thought of. On almost every page one may note that the author 
inclines to be enthusiastic over the power of drugs to cure. Most of 
those referred to receive more or less praise, the tendency being toward 
the use of the superlative rather than the comparative degree in discussing 
the subject. 

Throughout the volume formule are so freely introduced that the 
formulary given at its close seems unnecessary. To give a series of 
diverse formulz, merely stating that they are sometimes of use in this 
or that disease, proves of no practical value to the physician. For 
prescriptions to be of service, it must be stated for what variety, 
form, and stage of the disease they are applicable. Special knowledge 
is required for the successful treatment of skin diseases, and this consists 
largely in knowing when and how to use the remedies. This informa- 
tion the ordinary formulary does not give, and hence its comparative 
worthlessness to the general practitioner. Therapeutics in this form are 
apt to do more harm than good. Several excellent photographs grace 
the volume, which is handsomely got up by the publishers. L. A. D. 


HYGIENE OF THE SicK-rRoom. By WILLIAM B, CANFIELD, A.M., M.D., 
Lecturer on Clinical Medicine and Chief of Chest Clinic, University of 
Maryland, etc. 


Tue aim of this little book, which is a brief exposition of the modern 
views of bacteriology in their relation to the causes and prevention of 
disease, is not fully demonstrated by its title. The hygiene of the sick- 
room in reality involves attention to many details not properly within 
the scope of the subjects to which the author confines his remarks. 

This manual, as the author states, is the outcome of a series of lec- 
tures delivered before the University of Maryland Training-School for 
Nurses, and is intended for the use of “nurses and other intelligent 
women.” It is prefaced by a chapter on the methods of bacteriological 
classification and investigation, and, in a series of succeeding chapters, 
considers the subjects of infection and disinfection in their application 
to the management of the individual diseases attributed to the action of 
germs. In closing, the author gives some general hints on the subject of 
ventilation and heating, immunity and protection from disease, and the 
proper selection and preparation of food.. 

he author falls at times into the common error of using terms and 
explanations too technical for his class of readers, and for this reason 
his book is probably best adapted to teachers of nurses and to the 
select few among nurses whose educational qualifications are sufficient 
to make them discriminating in their work. Its concise presentation of 
a very important theme should extend its usefulness to physicians as 
well as nurses. A. M. F. 
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AND HOSPITAL; ASSISTANT VISITING PHYSICIAN TO BELLEVUE HOSPITAL, 


USELESS OR DANGEROUS MEDICATION IN ANGINA PECTORIS. 


Dr. Henri HvUcHARD recalls the fact that for more than ten years he has 
employed the iodides in from fifteen to forty-five grains for a daily dose, and 
continued for several years, the attacks being relieved by nitrite of amy] or 
nitro-glycerin. Among the useless or dangerous medications he would cite: 
1. Cardiac tonics. The anginas are almost always of arterio-sclerotic origin, 
where the pulse tension is already high, therefore digitalis and ergot are contra- 
indicated, while sparteine and convallaria are useless. Caffeine and strophan- 
thus may, in some cases, produce favorable results. 2. Belladonna and bicar- 
bonate of soda he regards as not only useless but harmful; they are useless 
because the bicarbonate of soda has no influence upon the atheromato-sclerotic 
processes, and they can be harmful because the belladonna excites the cere- 
bral centre of the pneumogastric and the intra-cardiac regulatory apparatus 
and produces a contraction of the arteries; in toxic doses only, does atropine 
give rise to the opposite phenomena. 38. Electricity, untrustworthy or danger- 
ous, is almost always contra-indicated, and should only be used in those cases 
when tliere is threatening syncope, then cutaneous electrization (faradiza- 
tion) of the precordial region. It is not to be recommended, because it can 
instantaneously stop the heart contraction, and it avails naught against the 
pain which it may even provoke. The constant current, far from being sub- 
ject to the same dangers, has produced some good results, but the cases are 
insufficient to deduce therefrom the indications of a special medication. The 
faradic currents may be harmful, the constant are usually useless. 4. Cocaine, 
inhalations of oxygen. The former is dangerous, in that it produces vaso- 
constriction and cerebral ischemia, thus predisposing to syncope ; the inhala- 
tions of oxygen are useless, and it is readily seen that they cannot act quickly 
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enough to suppress an attack. 5. Antipyrine, as well as similar drugs, as 
phenacetine and exalgine, have no favorable action upon the circulation, and 
if it be true that they determine a dilatation of the cutaneous vessels and a 
contraction of the central arteries, they will be absolutely contra-indicated in 
the treatment of angina pectoris. 6. Bromide of potassium: its efficacy has 
been exaggerated in angina due to the condition of the coronary arteries, 
when a daily dosage of sixty grains has not been exceeded. Larger doses may 
rapidly produce a slowing, with weakening of the cardiac action, contrac- 
tion of the smaller vessels, elevation of the blood-pressure, and, in his expe- 
rience, are without the good results claimed by others, especial objection 
being made to the association of the three bromides. 7. Chloral, paralde- 
hyde, sulphonal, urethane. As an hypnotic and anesthetic, chloral can be 
used. It determines not only aslowing but areal enfeeblement of the cardiac 
contractions; in large doses it is a cardiac poison, and can stop the heart in 
diastole, which forbids its use in degeneration or debility of the heart. It 
should not be ordered in massive doses, fifteen to thirty grains being ordi- 
narily sufficient. Paraldehyde has been used without certain result, the 
causes being inconstancy of its action, unfavorable properties as regards 
respiration and the composition of the blood. Sulphonal acts very slowly; 
even if it is harmless, the attack will be ended before the remedy takes effect. 
Urethane presents the same objection, with the additional one of uncertainty 
of its action. 8. Salts of potash. One recognizes their unfavorable action 
upon the cardiac muscle, and, besides, if the kidneys act unfavorably (and renal 
insufficiency is frequently met with in those suffering from arterial sclerosis), 
they incompletely eliminate all poisons coming from without or formed in the 
organism. 9. Bloodletting is slow in its results, and may prevent, to a certain 
extent, the attack, but is incapable of curing it. General bloodletting favors 
syncope, and for this reason should be absolutely condemned. 10, Chloro- 
form inhalations are to be considered when nitrite of amyl or morphine 
injections have completely failed. Then the inhalations should be short, 
interrupted by free inspiration of air, with finger on the pulse and watching 
the face of the patient. 11. Various means, as inhalations of ether, ingestion 
of ice, immersion of left arm in hot water, are all uncertain, are not appli- 
cable, and do not succeed, save in the pseudo-anginas. For his own treatment, 
stated at the commencement of this paper, it can be said that it combats the 
pain, it is directed against the arterial sclerosis the development of which 
prepares for the degeneration of the cardiac muscle, against the lesion of the 
coronary arteries, and especially against the cardiac ischemia which consti- 
tutes the principal and only danger of this formidable combination.—Revue 
générale de Clinique et de Thérapeutique, 1892, No. 39, p. 609. 


ALUMNOL. 


Drs. R. HErnzand A. LIEBRECHT present an interesting contribution in this 
new astringo-antiseptic. Taking the idea from dermatol, it is sought to 
unite an aromatic reducing acid to a specifically working base. After two years 
experimentation the most suitable combination appeared to be the aluminium 
salts of the naphthol sulpho-acids. Alumnol is such a salt (with 5 per cent. 
aluminium and 15 per cent. sulphur). This salt is a fine, white, non-hygroscopic: 
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powder, easily soluble in cold water; solutions of 40 per cent. and over, made 
with hot water, remain without precipitation on cooling. It is soluble in 
alcohol, giving rise to a beautiful blue fluorescence, also in glycerin, but not 
in ether. On considerable exposure to the air it becomes darker in color; it 
is of acid reaction ; it precipitates albumin, differing from other astringents 
in that the resulting precipitate again dissolves in the excess of albumin; 
thus this remedy will act deep in the tissues, and not superficially as do other 
astringents. Laboratory experiments, to determine its antiseptic value, 
showed that a 1 per cent. solution after twenty-four hours destroyed the 
bacilli and spores of anthrax, pyocyaneus, prodigiosus, etc. Of greater power 
is alumnol to check the development of bacteria; +}, of a1 per cent. solution 
can interfere with the further growth of anthrax-, typhus-, cholera-, Finkler- 
Prior-, pyocyaneus-, prodigiosus-, staphylococcus-cultures; a y4, of a 1 per 
cent. solution can absolutely prevent their growth. The astringent action can 
be demonstrated in from 4, to 1 per cent. solution upon the mesentery of a 
frog. Stronger solutions, as of other astringents, are irritating ; the first ap- 
pearance of this symptom is with a 5 per cent. solution, while a caustic action 
has not been observed with 10 per cent. solutions. 

In surgical practice, in wound cavities and suppurative surfaces, the sup- 
puration is promptly checked; then it is used by irrigation in } to 2 per 
cent. solution. In small abscesses and fistulous tracts a 10 to 20 per cent, 
solution produces caustic effects with rapidly cleaning and healing. Ulcers 
with sluggish granulations are benefited by stimulating solutions and 3 to 6 
per cent. ointments. In gynecological practice, especially in gonorrheal 
endometritis, this remedy is of value, used in 2 to 5 per cent. pencils; for 
speedy and radical results the percentage may be increased to 10 or 20. For 
tamponade of the uterus a gauze dipped in a 10 to 20 per cent. solution can 
be used. As a vaginal douche, } to 1 per cent. solution, twice daily, has 
given good results. In dermatology, in plaster-mull and varnish—the latter 
especially, giving a protective dressing. In chronic cases a considerable con- 
centration, 10, 20, to 50 per cent., is advisable. In gonorrhcea in men, accord- 
ing to Chotzen, a 1 to 2 per cent. aqueous solution, injected three or four 
times daily, causes the gonococci to completely disappear within three to six 
days. To avoid irritation of the mucous membranes the strength of the 
solution must then be diminished. In otological practice, as a powder, it has 
been found of value in otitis media purulenta and similar conditions. In 
ophthalmological practice, as a 4 per cent. solution, it has been employed 
in blennorrheea for the preliminary cleansing of the eyes of pus, in order to 
make use of nitrate of silver.— Berliner klinische Wochenschrift, 1892, No. 46 
8. 1158. 


DIGITALINUM VERUM. 


Dr. FrANz PFAFF, recognizing the uncertainty of the action of the vari- 
ous digitalins, which has forced many practitioners to discard them in favor 
of the tincture or infusion, has carried out some experiments with this sub- 
stance which is prepared from the digitalis purpurea. He has administered 
about a thousand single doses to sixteen patients, and has not as yet observed 
any cumulative action. He believes this to be not only more rapidly absorbed, 
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but as well, rapidly eliminated.- The daily dose is from one-eighth to three- 
quarters of a grain, which, indeed, can be administered subcutaneously in 
diluted alcohol to which cocaine is added.—Correspondenzblatt fiir Schweizer 
Aerzte, 1892, No. 22, 8. 696. 


MASSAGE IN MEGRIM. 


Mr. A.Symons EccuEs has treated fourteen cases of severe megrim which 
were under his constant observation. So far as the drug treatment has availed 
he has found that largely diluted doses of hydrochloric acid given with or 
directly before food, followed by a capsule containing B-naphthol shortly 
after food, are useful in preventing the dyspeptic conditions which he believes 
are causative of paroxysmal hemicrania, If it is true that the occurrence of 
megrim is due to disordered digestion, in the sense that, coupled with sluggish 
portal circulation, there is an interference with the quantity or quality, or 
both, of the gastric secretion, that with this insufficiency of secretion there 
is also inactivity of the gastro-intestinal motor apparatus, permitting the 
generation, accumulation, and absorption of toxic matters in excess, so that 
the liver is unable to cope with them either by arrest, combination, or secre- 
tion with bile, it seems that the indications for treatment are to improve the 
circulation through the chylo-poietic viscera, and at the same time to aid the 
activity of the liver in its function as a policeman in guarding the system 
against the intrusion of evil-doing leucomaines and ptomaines, while such a 
diet is prescribed as shall be easily assimilated, demanding as little activity 
and richness of secretion as possible. These indications are met by: 1, rest 
in the recumbent position; 2, massage of the abdomen; 3, general massage 
of the whole body at least once daily ; 4, the dietetic treatment—milk, green 
vegetables, etc.— The Practitioner, 1892, No. 291, p. 161. 


THE TREATMENT OF INEBRIETY. 


Dr. NORMAN KERR contributes a very interesting paper upon this ever- 
timely topic. He cites the failure of all moral, ecclesiastical, and legal 
measures even when supported by public opinion. He believes that there is 
a gradually-increasing amount of success achieved from the intelligent appre- 
ciation of the etiological and pathological relations of inebriety. Our first 
efforts must be concentrated upon the immediate and acute symptoms by 
rest, nursing, and light but sufficient nutriment, with withdrawal of the 
poison. The next undertaking will be elimination of the alcohol from the 
system, and the correction of the morbid condition of the organs and struc- 
tures. The ultimate hope of a permanent cure will lie in the restoration of 
will-power. In all the progress toward recovery, while medicinal remedies 
are useful, hygienic, intellectual and moral influences will play an important 
part.— The Medical Magazine, 1892, No. 3, p. 258. 


A CASE OF ETHER D1PSOMANIA. 


Dr. JULES CHRISTIAN reports a rare case where death, following epilepti- 
form convulsions, resulted after repeated attacks for more than sixteen years. 
The attacks generally began with symptoms of malaise, inappetence, sensa- 
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tions of weight at the epigastrium, coated tongue, restlessness, anxiety, irri- 
tability, and complaints of palpitation of the heart. The patient then pur- 
chased ether, hailed a fiacre, made himself comfortable, and inhaled his 
favorite liquid. If the process was carried only to the stage of exhilaration 
he became gay, sang, laughed, and became talkative, and amused himself as 
a gamin. If he stopped at this point he became calm after a series, more or 
less prolonged, of extravagant actions, Generally, however, the inhalations 
were continued and the excitement became more active, and he fought with 
the coachman and bystanders until subdued. The habit was acquired during 
his service with the ambulance train in the Franco-Prussian war, and appar- 
ently no treatment save incarceration at Charenton was of value.—Jvurnal de 
Médecine de Paris, 1892, No. 45, p. 516. 


THE THEORY OF PSYCHO-THERAPEUTICS. 


Dr. VAN EEDEN, by the term psycho-therapy, wishes us to understand : 
every method of healing which opposes disease by psychical means, or by 
the intervention of psychical functions. Recognizing suggestion as the 
principal psychical process by which a sufferer can be aided, he insists that 
we must suggest without air of authority, and cure without heightening 
suggestibility, because permanently heightened suggestibility means a dimi- 
nution of psychical cohesion, and consequently a weakening of the power of 
resistance. The centralization of the psychical functions must be encouraged, 
for the psyche is composed of an agglomeration of forces working together, 
and order, equilibrium, and homogeneity of government are indispensable 
for the vigor and resistance of any organism. It is therefore evident that 
the seat of direction must lie in the soul’s conscious state, and the executive 
authority in conscious volition. The principles actuating a therapeutist 
should be, then, slight receptivity for external impulses, a centralization as 
powerful and an ideo-plastic force as strong as possible, the last being strong- 
est with the uneducated, with children or hysterical subjects; whereas with 
such, suggestibility and receptivity are generally large, and centralization 
very insignificant. The best means to employ are exercise, education, and 
training. From his experience he holds a firm conviction that psycho-therapy, 
in this way developed by a larger number of superior minds, will prove to be 
an immense advancement in the noble art of healing.— The Medical Magazine, 
1892, No. 8, p, 232.” 

RECENT PHYSIOLOGICAL AND CHEMICAL RESEARCH IN THE QUESTION 
OF ANZSTHESIA. 


Mr. DupLEY WILMOoT BUXTON introduced the discussion at the annual 
meeting of the British Medical Association for 1892, summarizing as follows: 
1. Chloroform in anzsthetic doses, when no asphyxial conditions are present, 
exerts an effect directly upon the heart muscle, leading by its weakening to a 
simultaneous cessation of the action of heart and respiration. 2. In cases 
where respiration persists after, apparently, the heart has ceased to beat, when 
artificial respiration fails to restore the natural respiration, death is due to 
the direct toxic action of the chloroform upon the heart. 3. That the fall 

VOL. 105, NO. 2.—FEBRUARY, 1893. 13 


188 PROGRESS OF MEDICAL SCIENCE. 


of blood-pressure is probably due primarily to the direct action of chloroform 
upon the heart muscle. 4. That, even when slight blood-pressure fall may 
be protective, it reveals a condition of the circulatory system itself a source 
of peril. 5. That impurities in the chloroform have some, but what effect 
we do not at present know. 6. That the elimination of these impurities will 
not necessarily remove the perils of chloroform. 7. That the experiments 
upon the lower animals as regards shock are not a reliable guide, taken 
by themselves, in studying shock in human beings. 

Dr. LAWRENCE TURNBULL stated that from inquiries, he and Dr. T. 
Melvin Lamb, of the Surgeon-General’s Office, Washington, had concluded 
that there were fewer deaths from ether than from chloroform, but that it 
was necessary to watch both the respiration and the heart. 

A note by Mr. Tuomas S. CULLEN, of the Gynecological Department of 
Johns Hopkins University, answers the question of how much chloroform 
should be given, by stating that the pupil should be always kept well con- 
tracted. The rule is only to be deviated from when the abdominal cavity is 
to be irrigated with the salt solution. Then, about two minutes before irriga- 
tion, the anesthetic is pushed until the pupil is midway between contraction 
and dilatation; as soon as the solution is poured into the cavity the pupil again 
contracts on account of the stimulant action. Sometimes, when the pupil is 
midway between contraction and dilatation, one may be in doubt as to whether 
the patient has received more than the desired amount or not enough. On 
ceasing the administration for a few seconds, if not enough has been given, 
the pupils will dilate and the patient may stir; if more than desired, the 
pupils will contract. 

Dr. RALPH STOCKMAN believes that in heart failure during chloroform 
inhalation the injection of ether is probably of value, but in respiratory 
paralysis it must aggravate the condition. 

Mr. RuMBOLL believed that it was safer to precede the administration of 
ether by nitrous oxide gas than to give ether alone as all struggling was 
avoided; undoubtedly, to patients suffering from a weak heart, the violent 
struggling, when ether was being given alone, must be a source of danger.— 
British Medical Journal, 1892, No. 1661, p. 933. 


THE TREATMENT OF TETANUS. 


ProF. PETER ALBERTONI has collected the cases of tetanus reported during 
the last decennium, 176 in all, of which 139 were cured (78.9 per cent.). The 
treatment was varied, comprising all the well-known methods. This col- 
lection of cases shows that the disease is not so fatal as is commonly supposed, 
and also that it has been cured by many and diverse remedies, or that it 
“may get well of itself.” The opinion is as old as Hippocrates, that a case of 
tetanus, which has successfully outlasted the first week, has greater chances 
of recovery. Reviewing the recent work which has been done with antitoxin, 
he calls attention to the antiseptic local treatment which these patients 
received. From the clinical standpoint, he believes that the best results are 
obtained from chloral, and, judging from the observations of Carpenter and 
Todd, and of Gaglio, the application of ice to the spine would be of material 
assistance.— Therapeutische Monatshefte, 1892, Heft 9, 8. 437. 
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SEVERE TRAUMATIC TETANUS CURED BY REST AND ABSOLUTE 
ISOLATION. 


Dorr. ANTONIO BEORCHIA-NIGRIS reports a single case where the seat of 
the infection was an eczematous ear. There was marked trismus, risus sar- 
donicus, general muscular rigidity and tonic contractions following slight 
external stimulation. Removal of the lobule was deemed advisable, which 
was done under antiseptic precautions. An abundant liquid diet of eggs 
beaten in milk, a little Marsala wine, calomel and jalap to combat constipa- 
tion was advised, with rest in bed, absolute isolation in a darkened room, the 
ears being stopped with cotton. The result was complete recovery in twenty- 
one days.— Gazetta degli Ospitali, 1892, No. 121, p. 1126. 


SALOL IN THE ORGANISM. 


Dr. PAUL Cornet has carried out some valuable experiments to ascertain 
whether salol is absolutely and exclusively decomposed in the intestine. 
Making use of dogs, it was found that in an hour, at least, the decomposition 
is exclusively in the intestine, but this statement in regard to intestinal 
decomposition of Mencke and Salhi ceased to be true at the end of two-and- 
a half to three and one-quarter hours after the ingestion of thirty or forty- 
five grains of salol. It was also found that there was present, in the feces and 
in the intestine, undecomposed salol, determined by Lépine by the micro- 
scope, and by the author by analysis. As to the exclusive action of the pan- 
creatic juice, admitted by Sahli and Lépine, it is strongly contestable, for 
salicylic acid has been found in the stomach. Besides, Papuli, Renzi, Réale, 
and Gley have weakened, for other reasons than the author’s, the pancreatic 
theory. Finally, Sievers and Ewald have proposed this drug for deter- 
mining the motor power of the stomach. Its slow decomposition in this viscus 
seems to destroy the value of this procedure. Conclusions: 1. That salol 
at first decomposes in the intestine. 2. In the stomach salicylic acid is found 
two or three hours after the ingestion of thirty to forty-five grains of salol. 
3. Salol is not completely decomposed in the intestine, for it is found in the 
feces.—Le Progres Médical, 1892, No. 44, p. 320. 


THE MEDICAL TREATMENT OF ACUTE TONSILLITIS AND PHARYNGITIS. 


Dr. JAMES E. NewcomsB has made a comparative study based upon one 
hundred and sixty-nine cases. Under the title of pharyngitis he makes 
reference only to the various aspects of the catarrhal inflammations, and 
under tonsillitis he includes the lacunar and parenchymatous forms of the 
disease, and as well, peri-amygdalar cellulitis or quinsy. He concludes as 
follows: 1. In salol we have a remedy which, in the vast majority of cases, 
will give relief quicker than any other; where it utterly fails, as it may occa- 
sionally, tincture of the chloride of iron with potassic chlorate seems to be 
the best substitute. This latter combination finds its best field in those 
patients who have already had many previous attacks, and in which there is 
more or less of an interstitial deposit of connective tissue in the mucous 
membrane. Salol is, to most patients, far more agreeable than sodium sal- 
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icylate, and vastly more so than the nauseating guaiac. 2. If peri-amygdalar 
infiltration has already set in it is an open question in every case as to 
whether we shall be able to prevent suppuration. An incision is indicated 
wherever there is engorgement, even though no pus has yet been formed. 
The latter rarely comes before the fourth day. If it is not found, no especial 
discomfort, then or thereafter, results to the patient from the incision, par- 
ticularly if a little cocaine is used. 3. If pus is present, free incision toward 
the median line is indicated, to be followed by a hot bicarbonate of soda 
gargle, together with poultices on the outside. 4. Care should be taken to 
thoroughly open the bowels with a mercurial and a saline at the commence- 
ment of the treatment in every case.—Journal of the American Medical Asso- 
ciation, 1892, vol. xix., No. 24, p. 685. e 


THE PEROXIDE OF HYDROGEN IN DIPHTHERIA. 


Dr. BENJAMIN WARD RICHARDSON adds a note as to the use of a thirty- 
volume solution in the local treatment of diphtheria: that it should never 
be used except upon open surfaces. The oxidation is so rapid in the pres- 
ence of pus and similar disturbing substances that the effect is practically 
explosive in character. For the destruction of pus, weaker solutions (ten 
volumes) will answer well enough.— Zhe Medical Press, 1892, No. 2792, p. 474. 


THE IcEBAG AS A THERAPEUTIC AGENT. 


Dr. D. B. LEEs believes that it will soon be recognized that many visceral 
inflammations ought to be treated, not with warmth, but with the local ap- 
plication of cold, precautions being, of course, taken to prevent any undue 
chilling of the body generally. In an account of eighteen cases of lobar and 
broncho-pneumonia, previously reported, he noted that the improvement 
caused by the icebag was not simply a reduction of temperature (though that 
often occurred to the extent of three or four degrees), but there was also a 
remarkable diminution of the physical signs over the diseased area, and an 
amelioration of symptoms. He believes that it is capable of saving some lives 
which would be lost if fomentations or poultices were employed ; that it reduces 
the severity of the symptoms, relieves pain, gives comfort to the patient, and 
brings about an earlier and a more rapid convalescence. In pleurisy and 
pericarditis the effects are quite as apparent. Clinical observations of its use 
in other inflammatory conditions are cited, and the paper closes with the 
caution of care and watchfulness on the part of the physician and nurse, 
when no risk may be apprehended.— The Clinical Journal, 1892, No.1, p. 4. 


THE TREATMENT OF SEVERE HEPATIC CoLic BY CoLD FuLL BATuSs. 


Dr. HuMBERT MOLLIERE reports two successful cases which received re- 
spectively twenty-one, and one hundred and one baths, the time being from 
ten to fifteen minutes, and the temperature 71° F. to 82°F. He advises, in 
addition, injections of cold water, one quart for each injection, not more 
than two quarts being used, and the number limited to six, in accordance 
with the plan described by Krull.—Zyon Médical, 1892, No. 48, p. 433. 
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THE TREATMENT OF CIRRHOSIS OF THE LIVER. 


Dr. DusARDIN-BEAUMETZ has used hippuric acid in daily doses of from 
fifteen to twenty grains neutralized with milk of lime, practically, then, a 
hippurate of lime in lemon syrup, to relieve hepatic congestion. Although 
calomei has been recommended for its action upon the liver, and for its purga- 
tive and diuretic properties, yet he has not used it because of the possibility 
of salivation and the uncertainty of its curative effects. Copaiva, not the 
balsam, but the resin, which is better borne by the stomach, in the amount 
of one drachm per day, has been strongly recommended as a diuretic. With 
diuretics can be combined purgatives, but with great caution, for they may 
eause hemorrhage and weaken the patient. Following Lancereaux, he 
recommends potassium iodide, especially in syphilitic and alcoholic cirrhosis, 
to the daily amount of from thirty to sixty grains, administered in beer or 
café noir at the meals. A milk diet added to this treatment will favor diuresis 
or, under the recommendation of Semmola, the daily dose of the iodide may 
be dissolved in a quart of water. In some cases a cure may be hoped for, 
but this depends more upon the condition of the liver than the treatment 
employed. In the atrophic forms failure will result.—L’ Union Médicale, 1892, 
No. 133, p. 685, and No. 134, p. 697. 


THE TREATMENT OF ASCITES BY CREAM OF TARTAR AND TONICS. 


Dr. M. Sasaki has made use of cream of tartar in large doses (two to 
eight drachms daily) with the addition of strengthening remedies, in the 


treatment of ascites resulting from cirrhosis of the liver and hepatit syphilis. 
He reports twelve cases where this plan of treatment has been carried out, 
the tonics employed having been some form vf iron, quinine, cod-liver oil, 
or red wine. Continuance of the remedy for several months may be neces- 
sary.— Berliner klinische Wochenschrift, 1892, No. 47, 8. 1184. 


DIGITALIS IN AORTIC DISEASE. 


Dr. W. H. BROADHEAD, in the discussion upon the cardiac tonics at the 
annual meeting of the British Medical Association for 1892, points out that 
in aortic regurgitation failure of compensation is manifested either by de- 
fective propulsion of blood into the arterial system, or by obstruction on return, 
working through the lungs and right heart. When the symptoms are of the 
first class the effects of the administration of digitalis are uncertain; in some 
there is reason to believe that it has precipitated a sudden, fatal termination. 
In the second class of cases we may expect the same benefit as in mitral 
regurgitation. In aortic stenosis the same argument holds, and the cases in 
which digitalis is to be used should be selected as in the instance of regurgi- 
tation. Here it is even less compétent to overcome the direct effects of 
obstruction than of regurgitation, and the left ventricle may be injured if 
stimulated to drive its contents through a narrowed orifice. More relief is 
often obtained by relaxing the arterioles by means of nitroglycerin, deduct- 
ing, thus, the arterio-capi)lary resistance from the total work with which the 
heart has to contend.— British Medical Journal, 1892, No. 1665, p. 1154. 
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THE TREATMENT OF SYPHILIS BY Doa’s SERUM. 


Mr. EDWARD COTHERELL, reports that his experiments in two cases have 
shown good results. The rationale appears to be the marked bactericidal 
action of freshly prepared serum, and it is essential that the serum should be 
used when perfectly fresh, otherwise the results will be disappointing. The 
amount used is about half a drachm, injected into the back, twice weekly, 
under antiseptic precautions. The mode of preparation is to take blood 
aseptically from the carotid artery into a large sterilized test-tube which has a 
little oxalate solution to prevent coagulation. When about three parts filled 
the tube is plugged with cotton, and the tubes put in a centrifugal machine 
by which the corpuscles and plasma are separated. The plasma is then 
decanted off and allowed to clot, from which the serum separates, and can be 
drawn off into small sterilized test-tubes which are plugged with cotton. 
Afterward, a necropsy is performed upon the dog, and the serum only retained 
if the animal is found to be perfectly healthy.— The Medical Press, 1892, No. 
2792, p. 475. 


The following papers are worthy of notice : 


“The Treatment of Myxedema by Injections of the Liquid Extract of the 
Thyroid,” by M. BRown-SEQUARD, in Archives de Physiologie, 1892, No. 4, 
p. 752. <A brief statement of the work done by various experimenters, re- 
commending, as important, the use of porcelain or aluminium filters in the 
preparation of the extract. 

“The Coagulation of Sulphate of Quinine,” by M. E. DucLavx, in Ann. de 
? Institut Pasteur, 1892, No. 10, p.657. An interesting pharmaceutical study. 

“The Antitoxic Action of the Blood-serum of Patients Recovered from 
Cholera,” by Dr. A. Lazarus, in Berliner klinische Wochenschrift, 1892, No. 
43,8. 1071. Its protective influence established for guinea-pigs. 

“The Action of Abdominal Massage in Habitual Constipation,” by Dr. 
ANTON Boum, in Wiener medizinische Presse, 1892, No. 46,8. 1817. Massage of 
the abdomen fulfils the causal indication of strengthening the abdominal 
muscles and those of the large intestine. 

“The Action of Salophen, and the Elimination in Crystalline Form of This 
and Related Remedies through the Skin,” by Dr. RicHaRD HITCHMANYN, in 
Wiener klinische Wochenschrift, 1892, No. 49,8. 702. A very valuable contri- 
bution, and throwing much light upon the behavior of this remedy in the 
organism. 

“The Subcutaneous Injections of Phosphate of Soda in Diseases of the 
Nervous System,’”’ by Dr. Croca, JR., in Gazette hebdomadaire de Médecine et 
de Chirurgie, 1892, No. 42, p. 499. 

“The Value of Hypodermatic Injections of Guaiacol and Iodoform in 
the Cure of Pulmonary Tuberculosis,” by Dott. DAvIDE TuRIA, in (‘azetta 
degli Ospitali, 1892, No. 118, p. 1098. 

‘“‘Malarial Cachexia and its Treatment,” by Dr. Jos—epH SHARP, in The 
American Therapist, 1892, No. 4, p. 69. 

“The Hemato-therapy of Tetanus,” by Dott. GiusEPPINA CATANI, in 
Gazetta degli Ospitali, 1892, No. 120, p. 1118. 
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SUBACUTE PULMONARY CEDEMA OCCURRING ABOVE A DIMINISHING 
PLEURAL EFFUSION. 


Dr. JAMES CALVERT (London) communicated the following case at a 
recent meeting of the Clinical Society of London: 

A man, aged forty-five years, was admitted into hospital on September 22, 
1891, with pleural effusion. On September 23d the whole of the left side was 
dull with fluid; it was uspirated, and forty-five ounces of clear yellow serous 
fluid drawn off, followed by partial expansion of lung above the fourth rib. 
The position of the heart beneath the sternum was not altered by the aspira- 
tion ; it was evidently held by adhesions. Two weeks after the operation the 
lung above the fourth rib became cedematous, with abundant subcrepitant 
rales, and profuse expectoration of gray, frothy, watery fluid. During these 
two weeks the effusion had diminished, which was evidenced by the sinking 
in of the intercostal spaces, by the resonance of the sound side extending to 
the left of the sternum, and by the breath sounds becoming audible at the 
base behind; the upper limit of fluid could not be percussed out with accu- 
racy because of pleural thickening and adhesions. The cedema persisted for 
three weeks and then began to decline gradually, so that when the patient 
left the hospital in January only an occasional crepitation could be heard. 
He attended as an out-patient for six months, and during this time he had no 
cough, no expectoration, no crepitations, and he gained weight and strength. 
The temperature after the aspiration was normal throughout. This subacute 
cedema, evidently different to the acute cedema occurring immediately after 
aspiration, was not due to an increasing effusion compressing the lung, or to 
a rupture of the effusion into the lung, or to new growth obstructing the 
venous return, but was probably due to obstructed venous return in a lung 
held by adhesions and endeavoring irregularly to expand in presence of a 
diminishing effusion. Practical point: These crepitations, limited to one 
apex and persisting for weeks, were not due to phthisis. 


THE IRREGULAR HEART. 


At a recent meeting of the Medical Society of London, Dr. A. E. SAnsom 
read a paper on the above subject based on an observation of 47 cases pre- 
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senting pronounced ¢ardiac irregularity for long periods, all of them being 
independent of structural disease of the heart. They were considered in two 
groups, the smaller being made up of ten cases of Graves’s disease. The asso- 
ciations of cardiac irregularity in the larger group were: 1, Dyspepsia; 2, 
syphilis; 3, osteo-arthritis; 4, disturbances of the sense of hearing and 
naso-pharyngeal affections (illustrative cases were given under this head 
which tended to show that a reflex from the naso-pharyngeal tract and from 
the neighborhood of the auditory mechanism was often a potent cause of 
cardiac irregularity ; 5, influenza (instances were given of special forms of 
arrhythmia due to the disturbance of the nervous mechanism by this cause) ; 
6, mental disturbances and the effects of severe nervous shock; 7, cases 
without notable associations (these were parallel with those cases of rapid 
heart which showed no notable morbid alliances). 

The author submitted that all forms and degrees of irregularity, from the 
slight to the most pronounced, were to be ascribed to disturbances of the 
nervous mechanism of the heart. 

The cases without notable associations might point the lesson that whilst 
the central disturbance from which the other affections of Graves’s disease 
were offshoots brought about in the majority abnormal rapidity of the heart’s 
contractions, in the minority it induced irregularity. Soin many instances 
arrhythmia cordis might be considered a forme fruste of Graves’s disease, only 
it was better to express it that the ensemble of the phenomena of Graves’s 
disease was due to the extension from the area of disturbance, which was 
focally that portion of the nervous system which was concerned with the 
regulation of the heart’s movements. In all such cases, whether manifesting 


tachycardia or arrhythmia, outbreaks of dyspnea or of gastro-intestinal dis- 
turbance—vagus storms, as he had termed them—were frequently observed. 
It seemed probable that whilst sudden overstrain was more likely to produce 
a tendency to morbid acceleration, the more chronic forms of mental depres- 
sion tended to be associated with irregularity. 


ProMAINE POISONING. 


Dr. THoMAS STEVENSON (Official Analyst, Home Office) communicates 
the sequel to the case of a military officer, aged twenty-one years, who died in 
twenty-four hours with symptoms of acute poisoning after partaking at break- 
fast of six hot sardines on toast, with coffee. 

At the post-mortem, made next day in cool, damp weather, lividity and 
rigidity were both well marked. The features were so bloated as to be un- 
recognizable. The whole body was emphysematous but the hands and feet, 
which appeared blanched by contrast. The mucous membrane of the stomach 
and the rugez of the intestine were emphysematous. The liver was hyper- 
semic and friable posteriorly. 

Four days later the opened tin of sardines, stomach contents, and some 
vomit were received for analysis. 

“The sardines had no unusual appearance, and looked quite fresh; the tin 
itself was bright and uncorroded. Their odor was peculiar, but not offensive. 
Some of the fish were intensely toxic; of six white mice, which were fed on 
them, four died; also a rat; whilst two of the mice and a young cat, fed on 
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two of the fish, were unaffected. Two mice appeared to have immunity, for, 
when fed on portions of fish which had been fatal to other mice, they did not 
suffer, From four of the fish, weighing two and a quarter ounces, I extracted, 
by a modification of Stas’s process, an alkaloidal substance, which weighed 
only one milligramme (,; grain). About two-thirds of this, when injected 
beneath the skin of the back of a young white cat, caused its death within 
four and a quarter hours. 

‘No characteristic pathogenic forms of bacteria were discovered in the 
sardines. A piece of one of the sardines which when eaten had caused the 
death of two mice, was macerated, whilst swarming with ordinary bacteria, 
in sterilized (by heat) water and placed beneath incisions in the backs of two 
guinea-pigs, but the animals were unaffected. 

“These experiments point to poisoning by a toxic ptomaine, and not to the 
direct action of pathogenic bacteria on the animal organism.” 

An alkaloidal extract obtained from the stomach contents and another from 
the vomit proved rapidly fatal to animals, The symptoms exhibited by all 
the animals were similar—great feebleness, loss of muscular power, and 
retching. 

“These experiments again appear to show that the stomach and ejecta of 
the deceased man contained a virulently poisonous ptomaine, similar in char- 
acter to that contained in the sardines. 

“A fragment of the putrid liver, swarming with bacterial life, but in which 
no characteristic pathogenic forms could be detected, was macerated in water 
previously sterilized by heat, and some of the macerated fluid was inoculated 
beneath the skin of the flanks of three guinea-pigs. All died within twenty- 
four hours. Two of the animals exhibited no particular post-mortem appear- 
ances. The third had much cedema about the site of inoculation, there was 
fluid in the peritoneal cavity, the spleen was enlarged and much congested, 
and the intestines were emphysematous.~ The cedematous fluid from the site 
of inoculation, the peritoneal fluid, and the spleen juice all abounded in 
bacilli similar in appearance to those of malignant edema. Some were single 
rods, but many were prolonged into long jointed threads. No spores were 
seen. 

“That a ptomaine and not the direct action of bacteria was the cause of 
the death of W. H. seems to me clear from the above experiments. Never- 
theless, the facts that there was edema of the thigh of the deceased man, and 
that his liver was capable of producing malignant edema in a guinea-pig, are 
curious. I incline to the opinion that the ptomaine was generated before the 
tinning of the sardines.” —British Med. Journal, 1892, No. 1668. 


AFFECTIONS OF THE TESTICLE IN HEREDITARY SYPHILIS. 


Dr. GEORGE CARPENTER contributes a thoughtful paper on this subject to 
the Practitioner, 1892, No. 291. The bibliography is reviewed and eighteen 
cases are described. The author arrives at the following conclusions: 

1. The testicles may be affected so slightly that it needs the microscope to 
detect the malady. 

2. In a certain small percentage of cases of congenital syphilis the lesions 
of the testicles are such that they can be detected by physical examination. 
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These lesions may be present at birth, arise soon after, or appear only some 
months or years later. The general rule seems to be from birth up to two 
or three years, not often much after, and very rarely indeed at puberty. 

3. The globe is, more often than not, alone affected, but not infrequently 
the globe and epididymis suffer together, and quite exceptionally the epi- 
didymis is attacked singly. It appears that the cord may sufier. The vas, 
vesiculz seminales, and prostate are not attacked; at least so far there has 
been no record of such a complication. 

4. The disease is very frequently, but not invariably, bilateral in its distri- 
bution, though one side may be more advanced in pathological changes than 
the other. 

5. Hydrocele of the tunica vaginalis is not such an infrequent accompani- 
ment of the malady as some writers would have us believe, and it may be, in 
young infants, the earliest indication that there is something wrong with the 
testicles. In all probability, as time goes on, the fluid is reabsorbed, and then 
the condition of the gland itself becomes more marked. 

6. There is just a possibility that hydrocele of the cord may, in some 
instances, owe its origin to congenital syphilis. 

7. The swelling of the testicle is a painless one; it feels like scirrhus; it 
may, or may not, be nodular, the latter for the most part, and a fungus testis 
is sometimes seen. 

8. The enlargement of the affected organ is usually not great, and, in fact, 
there may be none at all, it being a very rare occurrence indeed to find in 
infants and children a testicle the size of an egg. 

9. In the large majority of instances the microscopical appearance is that 


of the simple inflammatory form, passing on to the development of fibrous 
tissue with consequent destruction of the gland. 


ERYSIPELAS OF THE BLADDER. 


FritscH (Internationale klin. Rundschau, 1892, No. 44, p. 1785) has re- 
ported the case of a man, fifty-two years old, who, twenty years. previously, 
had had gonorrhea, followed by acute prostatitis, with suppuration and rup- 
ture into the bladder, and thereafter recurrent attacks of prostatitis. In the 
intervals between the attacks the patient was in fairly good health. On one 
occasion he was suddenly seized with a rigor and vomiting and elevation of 
temperature, followed, a day later, by a sense of pressure in the perineum, 
increased frequency of micturition and vesical burning. In a short time the 
subjective symptoms subsided, although the urine was turbid and deposited 
a sediment of pus; but after two daysa second chill occurred, with a repe- 
tition of the previous symptoms. An intermission again took place, followed 
after a few days by elevation of temperature, vomiting, and chilliness; the 
tongue became heavily coated; the prostate gland was rapidly enlarged and 
tender ; the bladder was irritable, and micturition was burning. On the fol- 
lowing day the patient became soporous; headache was marked; there was 
pain in the splenic region ; there was cough, with fine moist rales. The urine 
was acid, with a specific gravity of 1023, and contained albumin, as well as 
pus-corpuscles, pavement epithelial cells, and streptococci. A day or two 
days later an area of redness appeared on the anterior surface of the left leg; 
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a smaller area appeared over the tubercle of the tibia. These areas in- 
creased in size and soon coalesced. On cystoscopic examination the mucous 
membrane of the bladder was found to be intensely reddened, in places 
cyanotic, and raised in folds. The redness of the skin extended, and succes- 
sively involved the right lower extremity, the buttocks, the back, then the 
anterior aspect of the trunk, the face, and the head. Examination of the 
urine and of some secretion that could be expressed from the urethra disclosed 
the presence of streptococci; cultures of these fluids developed the same 
organism, which, injected subcutaneously into lower animals, gave rise to the 
manifestations of erysipelas, while injection into the bladder was followed by 
the development of purulent cystitis. 


BAcILLUS AEROGENES CAPSULATUS, Nov. SPEC. 


WELCH and Noutra.t (Bulletin of the Johns Hopkins Hospital, vol. iii., 
No. 24, p. 81) have reported the case of a mulatto, thirty-eight years old, 
with a history of syphilis and of alcoholic excess, who presented the symp- 
toms of aneurism of the ascending aorta. The sternum became eroded and 
the summit of the swelling that had formed ulcerated in two places, repeated 
hemorrhages occurring, the patient, however, dying suddenly without further 
loss of blood. 

The autopsy was held eight hours after death, the weather being cool. The 
body was still warm and presented no diseoloration of the skin of the abdo- 
men or other sign of decomposition. The subcutaneous veins over the 
abdomen and thorax, especially on the right side, were distended and tortu- 
ous and contained gas-bubbles. Emphysematous crackling was detected in 
the course of the superficial veins over the greater part of the body and 
extremities, as well as upon the lower portion of the neck up to the level of 
the thyroid cartilage, extending on the right side posteriorly to the vertebre, 
on the left most evident anteriorly and laterally, in both axille, on the inner 
side of the arms, over the pectoral muscles, over the buttocks, in the groins, 
and the inner side of the thighs. Before the usual incisions were made into 
the abdomen and thorax a number of veins and arteries, including the jugu- 
lar, femoral, and brachial veins, some superficial veins of the abdominal wall, 
the femoral and temporal arteries, were carefully exposed by suitable incis- 
ions through the skin covering them, and the presence of gas-bubbles deter- 
mined without opening the vessels. The presence of gas in the subcutaneous 
connective tissue was also determined by incision. The gas burned with a 
pale-bluish, almost colorless flame, a slight explosive sound being heard at 
the moment of ignition. 

The peritoneal cavity was dry and not distended with gas. The visceral 
and parietal peritoneum, including the omentum, was studded with small, 
gray, translucent tubercles. The pleural cavities were obliterated by adhe- 
sions. The pericardial sac contained 30 cc. of thin, blood-stained serum 
containing gas-bubbles. The cardiac veins and arteries contained gas-bubbles, 
The various cavities of the heart contained soft, dark-red coagula and thin, 
lac-colored blood, with which were mingled gas-bubbles in large number. 
The pulmonary artery and veins contained gas-bubbles. The muscular wall 
of the heart was soft and flabby, and on section presented a peculiar, spotted 
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appearance. There were numerous small cavities throughout the myocardium 
containing gas. Immediately around these cavities the muscular tissue was 
pale-whitish in appearance. The endocardium was diffusely blood-stained. 
The ascending arch of the aorta was much dilated; its wall was thickened, 
its inner surface diffusely blood-stained and presenting many firm, partly- 
calcified and atheromatous patches. Nearly two inches above the aortic 
valves was a sacculated aneurism, filled with coagula and presenting two 
ulcerated openings on its superficial aspect. 

The lungs were hyperemic, cedematous, pigmented ; the upper lobes con- 
tained old cavities with fibrous and caseous contents, dense interlacing fibrous 
tissue, a few caseous nodules, and many small, firm, gray, miliary tubules, 
without fresh pneumonia. The surface of the spleen was studded with mili- 
ary tubercles; the parenchyma presented a few grayish tubercles; it was 
soft, brownish-red; on pressure a large number of gas-bubbles escaped. 
A few small, grayish-yellow tubercles were visible on the surface of the 
kidneys and on section. Gas-bubbles escaped from the bloodvessels on 
section aud on pressure. The vessels in the pelvis were diffusely red from 
imbibition. The lower third of the ileum contained scattered fresh tubercu- 
lous ulcers. The mesenteric glands were pale and swollen, and contained a 
few tubercles. The liver presented emphysematous crackling on pressure. 
Its surface and cut section presented a peculiar, mottled appearance, from the 
presence of many little, round, gas-containing cavities. Gas-bubbles were 
present in large numbers in ‘the vessels of the liver. 

The aorta was atheromatous throughout. The large and small arteries like- 
wise presented scattered patches of atheroma. The intima of all the large 
arteries and veins was diffusely red, from imbibition of blood-coloring matter. 
The blood was thin, watery, transparent, and lac-colored, and everywhere 
contained gas-bubbles. It presented no distinct odor, and the body no putre- 
factive odor or greenish discoloration. The blood, taken with care from the 
interior of veins and arteries immediately after opening them, showed fewer 
and paler red blood-corpuscles than normal. Many of the red cells were 
irregular in shape and there were shadows of corpuscles. The colorless cor- 
puscles were swollen and their granules often in molecular movement. The 
blood from the heart was rich in bacilli, from about 3 to 5 u long, about as 
thick as anthrax-bacilli, with slightly rounded extremities, sometimes almost 
square-cut, occurring chiefly in pairs and in irregular masses, and not in long 
chains. The same kind of bacilli were present in large number in cover-slip 
preparations from the laminated clot of the aneurism, the liver, the spleen, 
and the kidney. In all situations the bacilli appeared in pure culjure. They 
were not motile. They stained readily with the usual aniline dyes, but often 
presented small unstained spots. They possessed a capsule, evident in the 
stained specimens. Bacilli were found in sections of liver, myocardium, and 
kidney. They were most abundantly present in the large arteries and veins. 
The pericardial lymphatics were injected with masses of bacilli. On culti- 
vation the organism proved to be anaérobic and gas-producing. It has not 
proven pathogenic to healthy rabbits under ordinary conditions. The conclu- 
sion is reached that the organisms in question gained entrance by the opening 
in the aneurism, finding lodgment in the laminated clot and giving rise to 
the formation of gas, the circulation of which brought about sudden death. 
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THE REMOVAL OF CEREBRAL TUMORS. 


BrAMANN (La Sem. Méd., 12e année, No. 31) reports the following inter- 
esting cases of brain surgery: 

Case I. Male, aged forty-six years; had paralysis of the left hand and of 
the muscles of the face on the same side, and finally involvement of entire 
upper and lower. extremities on the left side and the rotation of the head 
away from that side. These symptoms, with the absence of fever or traumatic 
history, led to the diagnosis of a cerebral tumor in the region of the right 
Rolandic fissure. The operation showed a cyst containing thirty-five grammes 
of yellowish fluid ; after its removal there was decided amelioration of symp- 
toms. Three weeks after, convulsive attacks indicated further operation, 
when an ill-defined tumor was removed through the same opening; the 
symptoms were for a time relieved, but a third operation became necessary, 
and a neoplasm weighing ninety grammes was removed. After this there 
was complete relief and recovery, with no return of symptoms. 

Case II. Male, aged twenty-nine years; had headache, paralysis of left 
arm, difficulty in phonation and deglutition, finally diplopia with diminished 
acuteness of vision, but without vomiting. A large opening was made in the 
fronto-parietal region on the right side, and a tumor the size of an apple was 
removed ; the wound was tamponed on account of profuse hemorrhage; 
there was collapse, with loss of consciousness for three days. On the fifth 
day, when the tampon was removed, the wound was cicatrized and the osteo- 
cutaneous flap was firmly adherent. Paralysis of the left arm remained, 
but no other symptom. 


RESECTION OF THE CCUM FOR TUBERCULOSIS. 


AN interesting case of successful removal of the entiré cecum and a por- 
tion of the ileum is reported by Sacus (Arch. fiir klin. Chir., Band cxl., Heft 
2). The patient was forty-one years of age and had no signs of tubercular 
disease, and not until a microscopical examination of the tumor had been 
made could the pathological condition be diagnosticated. There was con- 
siderable thickening of the walls of the cecum, causing stenosis, but no great 
increase in the bulk of the intestine. After opening the abdominal cavity 
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over the tumor, it was brought out of the wound, the intestine on either side 
cut between long-jawed artery forceps, and the mesentery ligated and cut 
away. The ileum was united to the ascending colon by Lembert-Czerny 
sutures, and a second layer of interrupted sutures was placed in the serous 
surfaces. The colon and intestine were united, as is customary in the case 
of the stomach in resections of the pylorus. The abdominal wound was 
closed without drainage, the wound being covered by a collodion film; 
primary union was obtained. The case progressed without fever until the 
third day, when slight fever was noted; and a hydro-nephrosis which had been 
present before the operation, but relieved by it, was found to have returned. 
This the author supposes was due to the obstruction of the ureter by products 
arising from an inflammation in the pelvis of the kidney, the cause of which 
being unknown—for although pus was found in the urine, there was no 
cystitis present and no trace of tubercule bacilli could be found in the urin- 
ary sediment. The hydro-nephrosis disappeared and the patient made a 
good recovery, leaving the hospital thirteen days after operation, in good 
condition, though the emaciation still persisted. The author is a strong 
advocate of the Lembert-Czerny suture in these operations, believing it appli- 
cable in more cases than either the bone plates of Senn or the submucous 
resections of Kummer, although these have their advantages and are more 
useful in certain cases. 


HYPERTROPHY OF THE MAMM2. 


ScuissteR (Arch. fiir klin. Chir., Band cxl., Heft 2) reports two cases of 
hypertrophy of the mamme; in one case the breasts were removed. He 
believes that many cases have been falsely reported as hypertrophy, which 
were in reality only other forms of tumors occurring in the breasts. The 
term hypertrophy, and the only one to which he thinks this name should be 
applied, is that in which only the normal histological elements are present, 
and in which the increase in size is solely due to their exuberant growth. 
And these were the microscopical conditions he found present in the cases 
operated upon. 

The clinical history was as follows: These enlargements make their appear- 
ance at the time of the first menstruation, and more seldom at the first preg- 
nancy. They appear usually in one breast, followed in six months’ time by 
the appearance in the other. The first symptom, so far as noted, is the 
hardening of the breasts, these becoming fixed to the chest, and non-pendu- 
lous. The skin is unaltered, except stretched by their increased size. The 
mamille are unaltered. Secretions of cholesterin and milk are only observed 
when coincident with pregnancy. The prognosis is not unfavorable, but early 
amputation is desirable, as abscess and gangrene may complicate the dis- 
ease, though patients have died from intercurrent disease after carrying 
these tumors eighteen years. 


A REVIEW OF 1798 CASES OF ANASSTHESIA. 


WACHHOLTZ (Arch. fiir klin. Chir., Band cxl., Heft 2) draws the following 
conclusions from 1793 cases of anesthesia, of which 1684 were by chloro- 
form, 45 by mixed narcosis of chloroform and ether, 43 by chloroform and 
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cocaine, 20 by chloroform, ether, and cocaine, and 1 by chloroform and 
morphine. The average amount of chloroform required for complete anzs- 
thesia, as shown by loss of conjunctival reflex, was 10.6 grammes, and the 
average time required 9.1 minutes, and an average amount of 17.6 grammes 
was required for the average duration of narcosis—34.3 minutes. Disease, 
especially sarcoma, of the larynx, was the most obstinate in yielding to the first 
stage, and required the most chloroform before the anzsthesia was complete. 
With hard drinkers the well-known obstinacy and excitability were observed 
before yielding to the anesthetic. It was also remarked that each succeeding 
narcosis in the same individual required more time and more chloroform to 
produce complete anesthesia. Ansmic patients required more than the 
plethoric. The nature of the disease affected the amount required, the malig- 
nant growths requiring considerably more. Ether was used in all cases where 
heart complications were found, or the patient was anemic or cachectic; but 
was used in mixed narcosis, chloroform being used to produce the primary 
stage. Cocaine was used in subcutaneous injections, after the first stage had 
been passed in the .chloroform narcosis, and the results showed that less 
chloroform was required during the remainder of the operation than in simple 
chloroform anesthesia, and it seemingly prevented post-operative vomiting. 
Of these 1798 cases, 1065 were males, 728 females, but sex had little or noth- 
ing to do with either the length of time or amount of the anesthetic required. 
Asphyxia most frequently occurred through irritation in the first stage of 
anesthesia, falling back of the tongue and the stoppage of the larynx by 
vomited matter being other causes. 

Two cases of death occurred: one, a case of cancer of the rectum in the first 
stage, while a rectal speculum was being introduced; ‘the patient turned pale 
and stopped breathing.” The second death occurred during the after-dress- 
ing, from a cause not fully understood. Fifteen per cent. of cases vomited ; 
choking was noted in three per cent. One case died during the operation 
for a strangulated hernia, a regurgitated fecal mass lodging in the larynx. 
The greatest danger to a patient, the author believes, is in too concentrated 
chloroform vapor. 


THE OPERATIVE TREATMENT OF GENU VALGUM. 


REGNIER (Arch. fiir klin. Chir., Band cxl., Heft 2) in discussing these 
operations, divides the cases into two classes: The first, in which the deform- 
ity is due to a curvature in the tibia; the second, in which the curvature is 
in the femur. For the first class he advises the division of the tibia by any 
of the subcutaneous methods, but in the division of the fibula recommends 
the following modifications, on anatomical grounds, with the view of avoid- 
ing the too frequent laming of the peroneal nerve either during the operation 
or by the bone-ends, or by exuberant growths of callus and the consequent 
atrophy of the group of muscles supplied by it. With the leg flexed upon the 
thigh, the head of the fibula should be found and a perpendicular incision, 
three-quarters of an inch in length, carried downward; this will just avoid 
the branching peroneal that lies immediately below. Then the bone should 
be divided in a plane from above downward and from without inward, to 
avoid the danger of compressing the nerve between the bone-ends. The leg 


202 PROGRESS OF MEDICAL SCIENCE. 


should be dressed in a plaster-of-Paris dressing for from eight to ten days, 
and then elastic bandages applied to bring it into correct position. The 
second class should be treated by Macewen’s supra-condyloid division of the 
femur, and to the description of this method, with seventeen cases, he 
devotes the remainder of his article. 


THE OPERATIVE TREATMENT OF OLD LUXATIONS OF THE ELBOW-JOINT. 


SsoKoLow (St. Petersburger med. Woch., Jahr. xvii., No. 11), in speaking 
of the treatment of these cases says: It is better by forcible manipulation 
under anesthetics, even with the rupturing or cutting of the triceps tendon, 
to secure an angle of motion of 20 to 25 degrees without operation, than to 
subject the patient to an operation which will deprive him of the use of his 
arm for four or five months, and he quotes Ollier as saying that “the section 
of all structures holding the joint in an abnormal position and the return of 
the articular surfaces to their normal position is far preferable, when possible, 
to a resection.” In operating, he believes there should be no fixed line of 
incision, but that such incisions should be made as will give perfect access to 
the joint. He objects to the Langenbeck incision, because of the difficulty 
experienced in closing the wound when the joint is flexed. He himself pre- 
fers to open the joint posteriorly, chiselling away the attachment of the triceps 
tendon and replacing it after the ‘‘ toilet” of the joint. In the four cases he 
reports there was no great difficulty in replacing the joints after the surround- 
ing connective tissue and inflammatory growths had been removed, but it was 
necessary, on account of the displacement produced by the contracted muscles 
and tissues, in some cases to hold the articular surfaces in position by a tem- 
porary suture, which was easily removed afterward by scissors passed down 
the ends of the suture, which had been brought out through the wound. The 
difficulty in motion found after operation was removed by forced movements 
under an anesthetic and by passive motion persistently carried on by the 
patient. 


A CASE OF RECURRENT APPENDICITIS; OPERATION; RECOVERY. 


Munro (Boston Med. and Surg. Journ., vol. cxxvi., No. 26) reports a case 
of recurrent appendicitis in a patient seventeen years of age; the attacks lasted 
over a period of nearly two years. At the operation very little inflammation 
was found, the appendix appeared to be normal, but it was ligated and 
removed, the stump being sewn. The patient made a good recovery, and for 
one year has had unimpaired health. A microscopical examination of the 
appendix showed no pathological change. 


THE PATHOLOGY OF CALLOUS TUMORS. 


The following contribution to the literature on this subject is made by 
HABERERN (Arch. fiir klin. Chir., Band cx]., Heft 2), in reporting a case of 
chondro-sarcoma occurring in the ensheathing callus of a fracture of the 
lower third of the humerus. The history showed that the tumor began to 
grow after the fracture, and the microscopical examination demonstrated its 
origin to have been in the chondroid substance of the ensheathing callus. 
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After a careful historical study of the cases and literature on this subject, 
from a pathological standpoint, he concludes that in his case the tumor origin- 
ated in the unossified' residues of callous substance remaining in the ensheath- 
ing callus, and owing their origin or absence of ossification to the deficient 
vascularization of the ensheathing cartilage. These remaining unossified 
portions of the cartilage he believes formed the matrix for an exuberant 
growth of cartilage, and that the enchondroma was the result of this growth 
and that its degeneration produced the chondro-sarcoma, 


THE DIAGNOSIS OF TUBERCULAR CYSTITIS. 


Dupway (La Sem. Méd., 1892, No. 26), in discussing this disease, says that, 
of varieties in which there is tubercular involvement of other organs, genital 
or pulmonary, the diagnosis is not difficult; but in cases where no such lesions 
exist the diagnosis should be made by the frequent bloody micturition appear- 
ing at any time, and not after exercise and jarring, asin stone. This is the 
symptom of the first stage. Pain radiating through the genito-urinary organs 
is the symptom of the second; it is intense both at the beginning and end of 
micturition, but may be absent altogether between these times. In the third 
stage the hematuria disappears, but the urine becomes muco-purulent and 
turbid. Manual examination may elicit tenderness at the base of the bladder, 
and pressure a dull pain in the glans penis. Microscopical examination con- 
firms the diagnosis only. The prognosis is unfavorable, death usually ensu- 
ing from an ascending pyelo-nephritis. General tubercular therapy is the 
only one he believes in, unless severe pain justifies supra-pubic cystotomy, 
curetting, and cauterizing by the thermo-cautery; this may destroy the vesical 
trouble and alleviate the pain. 


Sup-pusic LuXxATION oF Lerr Femur; RESECTION; RECOVERY. 


VILLENEUVE (Rev. d’ Orthop., 1892, No. 3) reports a case of luxation of the 
head of the femur under the pubic arch, seen fifty-two days after the accident, 
that was found to be irreducible, even under anesthetics. Operation was 
decided upon, but after considerable effort it was found to be impossible to 
reduce the dislocation without endangering the life of the patient by a pro- 
tracted operation, and as the condition of the acetabulum was unknown it 
was decided to perform an osteotomy. The great trochanter was divided 
at its lower third which allowed the limb to be easily reduced to its normal 
position. The patient made a speedy recovery, with only one and a half 
inches of shortening, and a perfectly useful limb. The author believes that 
the results obtained are worthy of notice and are far preferable to a tedious 
operation, especially where the condition of the acetabulum is hypothetical. 


OccASIONAL DECEPTIVE NATURE OF THE SYMPTOMS OF STRANGULATED 
HERNIA. 


Mr. Bennett (Lancet, No. 3564) illustrates admirably this subject by the 
following three cases : 
Case I. Strangulated omental hernia, in which there was no interference 
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with the action of the bowels; herniotomy; commencing gangrene of con- 
tents of sac; radical cure; recovery. 

Case II. Painful tumor over the saphenous opening; diarrhea; exploratory 
operation ; strangulated hernia of vermiform appendix, which was gangren- 
nous; removal of the appendix; recovery. 

He draws particular attention to the fact that in both of these cases, 
although there was sufficient strangulation to produce gangrene, yet consti- 
pation and vomiting were absent, and in one case diarrhcea was present. 
There were present in both cases recent increase in size and tension of a 
painful tumor, yet in each case only a single symptom was conclusive. In 
Case I. the entire absence of hernial impulse, which he very rightly defines 
as expansile in non-strangulated herniz, and not simple mobility of the hernia 
upon coughing; mobility may be present where strangulation exists, as in 
the first case, but expansile “impulse on coughing” cannot be. And he holds 
that every case in which any change has taken place in the tumor, such as 
increase in size or tension, whilst expansile impulse is absent, should be 
regarded as strangulated. In Case II. the sole diagnostic symptom was the 
existence of putrefactive crackling in the tumor, which could only be present 
with a gangrenous condition. 

Case III. Symptoms of strangulated femoral hernia, with acute intestinal 
obstruction, caused by glandular abscess in the crural canal; operation; 
immediate and complete relief. 

This patient had always been in good health until six months before 
operation, when she noticed a “lump” in the right groin that varied in size, 
never entirely disappearing, sometimes swelling and being painful after a 
hard day’s work. Three days before admission the swelling, without any 
known cause, became rapidly larger; pain, tenderness, and constipation fol- 
lowed, and almost immediately vomiting, recurring frequently and copious 
and semi-stercoraceous in character; the pain was apparently characteristic, 
extending over the lower part of the abdomen and constantly dragging upon 
the umbilicus; nevertheless, the operation showed it to be an abscess, with 
a distinct caput filling the crural canal, while the septum crurale was found 
intact, proving that no hernia had ever existed. 

Complete relief followed the operation, showing that the symptoms were 
dependent upon the abscess and only to be accounted for by referring them 
to reflex nervous irritation. And yet the awkward fact remains that symp- 
toms identical with those taught to be characteristic of a certain condition 
were present, while the condition was not. 


EXTERNAL CESOPHAGOTOMY. 


MeEyER (N. Y. Med. Journ., November 19, 1892) reports an unsuccessful 
case of csophagotomy, combining both the external and internal operation, 
death ensuing from septic emboli. He believes that these operations can be 
performed under antiseptic conditions. He would perform first a gastro- 
enterostomy and an external cesophagotomy; clean the esophagus by an 
antiseptic solution ; tampon the cardiac orifice to prevent infection by regur- 
gitation; and by placing a tampon in the superior portion, prevent infection 
from the mouth. Through the external esophagotomy wound the internal 
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operation could then be performed in a similar manner to internal urethrot- 
omy. The cutting should be retrograde, if possible, the instrument being 
first passed through the stricture from above. Bougies should be passed by 
the wound in the neck frequently and the patient fed by rectal alimentation, 
and directly into the stomach, until bougies can be passed by the mouth and 
the wounds allowed to heal. In all cases of ulceration of the csophagus, 
sounds should be passed after the fourth or fifth week, and a continuance 
through life may be necessary. External esophagotomy often makes it 
possible to pass a stricture that was impossible from the mouth, and a 
gastro-enterostomy will often allow the passage of a sound upward that could 
not pass the stricture in any other way; and by means of a continuous silk 
thread remaining constantly in the esophagus, and passing out at the mouth 
and the wound in the stomach; gradual dilatation by means of bougies passed 
over it can be accomplished. 


OTOLOGY. 


UNDER THE CHARGE OF 


CHARLES H. BURNETT, A.M., M.D., 


AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


REMARKABLE IMPROVEMENT IN HEARING BY REMOVAL OF THE STAPES. 


Dr. FREDERICK L. JAcK, of Boston, presented an important paper with 
the above-named title, at the meeting of the American Otological Society, 
1892. 

Referring to the investigations and operations of Kessel, of Jena (1875) ; 
Schwartze, of Halle (1885); and of Sexton, of New York (1886), respecting 
removal of the membrana tympani, the malleus, and the incus for the 
relief of chronic otitis media suppurativa, and chronic catarrhal otitis media, 
and finally to the investigations of Botey, of Barcelona (1891), regarding the 
removal of the stapes in birds and in man, he proceeds to describe his own 
operations for the removal of the stapes for the relief of deafness in both 
chronic otitis media suppurativa and in chronic otitis media catarrhalis, 
undertaken with the aid of Dr. W. T. Bryant. Then follows a list of sixteen 
cases, three actively purulent, in which all the ossicles or their remnants, 
including the membrana tympani, were removed, and thirteen non-purulent 
or chronic catarrhal ones, in which onty the stapes was removed. In one of 
these latter cases the incus fell from its situation after detachment from the 
stapes. There was very marked improvement in hearing in all. In one of 
the cases of chronic catarrhal otitis media the improvement in hearing follow- 
ing the removal of the stapes was so great as to induce the patient to return 
in three months and request the performance of the operation in the other 
ear, also deaf from chronic non-suppurative catarrh. The operation was 
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performed in the other ear, as requested, and here, too, marked improvement 
in hearing followed the operation. 

Dr. Jack says: ‘‘ Not only is the simple removal of the stapes much better 
in its results than the removal of the two large bonelets only, as shown by 
the operations already performed, but on the ground of conservative sur- 
gery, it is also much to be preferred. It produces greater improvement in 
the hearing, and, according to my experience up to the present, there has 
been no inflammatory reaction whatever, or any other bad results,” 


Two CASES OF PYZMIA FOLLOWING SUPPURATION OF THE MIDDLE EAR, 
TREATED BY LIGATURE OF THE INTERNAL JUGULAR VEIN AND 
CLEANING OUT THE LATERAL SINUS, WITH COMPLETE SUCCESS IN 
ONE OF THE CASES. 


Mr. RusHTON PARKER, of Liverpool, England, has performed the above- 
named operation in two cases, one a man twenty-five years old, and the other 
a boy seven years old. Both were subjects of chronic purulent otitis media. 
In the first case—that of the man—there was double optic neuritis, more on 
the right than the left side, the latter being the side of the diseased ear. 
There was no swelling or tenderness of the mastoid, but there were swelling 
and tenderness of the neck just below. Fever, vomiting, and rigors, in addi- 
tion to the above-named symptoms, seemed to indicate that plugging of the 
jugular vein, following that of the lateral sinus, had occurred. On the 
eleventh day of the illness, the symptoms continuing unabated and the swell- 
ing and tenderness of the neck having increased, an incision seven or eight 
inches long was made down to the jugular vein, exposing also the mastoid 
region. The vein was found firmly plugged from the base of the skull to 
below the junction with the facial trunk, which also was plugged for an inch 
or so. Both veins were cut between two ligatures in their healthy parts, 
and their plugged portions detached from the bed. The mastoid region was 
laid bare, revealing the interior of the lateral sinus, occupied by green puru- 
lent lymph and the end of a purple blood-clot, thickening downward. The 
sinus was partly scraped, and upon probing upward it bled freely, but was 
quickly stopped with a plug of antiseptic wax. The lower half of the wound 
was stitched and healed by first intention. The upper half was plugged 
with cyanide gauze, after washing with a perchloride of mercury solution. 
Symptoms improved for two days, when the temperature rose again to over 
108°. The patient was again chloroformed, and the wax plug removed from 
the lateral sinus. Fetid pus was found behind the plug. The symptoms 
improved once more, but upon ceasing frequent dressings the temperature 
rose again, even reaching 105° on two days. In two weeks after the second 
operation the patient left his bed and has remained well ever since; the mas- 
toid opening was kept open for three months. 

In the second case, that of a boy seven years old, the lateral sinus was 
exposed, but was found apparently healthy. The temperature fell from 106° 
to 100°. Fever returning, the jugular vein was tied and laid open. It was 
found to contain a thick lining of putrid lymph, enclosing liquid pus. All 
the parts exposed became sweet and healthy, but the lad died three days 
later of meningitis. 
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CHRONIC SUPPURATION OF THE MIDDLE EAR, COMPLICATED WITH 
ABSCESS OF THE NECK; DEATH. 


Dr. E. OLIVER BELT, of Washington, D. C., has given an account of a 
case of chronic purulency of the ear following grippe, in a man fifty-three 
years old, who had been addicted to excessive drinking. Six weeks after the 
beginning of the otorrhcea there were tenderness and swelling about the mas- 
toid region and in the neck below the auricle. These symptoms improved a 
little under antisepsis of the ear and iodine on the mastoid. However, in ten 
days the swelling in the neck increased, and was poulticed. The patient grew 
weak and dull; pulse 100, temperature A.M. 97°, P.M. 98°, Deep fluctuation 
now being felt under the sterno-cleido-mastoid muscle, it was decided to 
make an incision to liberate the pus. Operation was made without anes- 
thesia, excepting a few injections of cocaine over the mastoid and the abscess 
in the neck. Incision through the sterno-cleido-mastoid muscle and deep 
fascia gave vent to a large quantity of pus. The mastoid was opened, too, 
but no periostitis or pus in the cells was found. Pus seemed to enter the 
abscess cavity directly from under the auricle. A few hours later patient 
was found in semi-conscious state. The patient then sank gradually into a 
comatose state, and died quietly twelve hours after the operation without any 
evidence of meningitis, hemorrhage, thrombosis, or septicemia. The cause 
of death was supposed to be exhaustion.—Ophthalmie Record, 1892. 


TREATMENT OF ‘“‘ATTIC’’ SUPPURATION BY EXCISION OF THE 
MEMBRANA TYMPANI AND AUDITORY OSSICLES. 


Mr. MILuiaan, of Manchester, England, has carried out the above-named 
treatment in suitable cases with excellent results. ‘In considering the 
advisability of removing diseased ossicles it must be borne in mind that 
anything which tends to keep up suppuration from the ear is a source of 
danger not only to the hearing but also to the life of the patient. Absorption 
of putrid pus may take place into the systemic circulation and set up general 
py#mic symptoms, or the formation of localized abscesses in the cerebrum, the 
cerebellum, or the lungs. It becomes, I think, the duty of the surgeon to free 
the patient from this possible source of danger regardless, one might almost 
say, of the effect the operation may have upon the hearing power. ; 
The results of the operation, however, show that the hearing power may im- 
prove in a remarkable way in many cases. In Ludewig’s analysis of 32 cases, 
the hearing power was decidedly improved in 16, remained as before in 9, 
and was impaired in 8 cases; 4 cases did not undergo a reéxamination.” In 
Mr. Milligan’s four cases there was improvement in hearing in all; markedly 
so in one of them, the hearing becoming very nearly normal even after entire 
regeneration of the membrana had ensued.—Lancet, London, 1892. 


CLINICAL OBSERVATIONS ON THE EFFECTS OF QUININE IN ACUTE 
INFLAMMATIONS OF THE EAR. 


Dr. H. N. SPENcER, of St. Louis, Mo., in a paper with the above-named 
title, sets forth the gravity of administering quinine in cases where the ear 
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is already affected, and his experiments also show that some subjects are very 
sensitive, in their ears, to the ingestion of this drug: He says, “Many 
instances have come under my personal observation in which a suppurative 
attack has been much intensified by its (quinine) employment, and where a 
chronic inflammation has been induced by the exciting influence, which, 
under more favorable circumstances, might have been readily arrested.” He 
further urges that great care, in fact more care, be exercised in the use of 
this drug in subjects affected with subacute and chronic inflammations of the 
ear. In conclusion, Dr. Spencer propounds “a question which is very perti- 
nent,” in view of the recent widespread epidemic of la grippe: ‘‘ May not 
the frequent ear-complication in la grippe be due, at least in some measure, 
to the quinine treatment of this disease which is so much in vogue?’’— 
Medical Fortnightly, 1892. 
A New METHOD OF MAKING A DIFFERENTIAL DIAGNOSIS BETWEEN 
LABYRINTHINE AND MIDDLE-EAR DISEASE. 


Dr. Lupwie JANKAN, of Zurich, presents in a preliminary communication 
the following means of determining whether the labyrinth or the middle ear 
is the seat of disease in some cases of deafness: In an observation of the phe- 
nomena in 104 cases of ear-disease, 68 of which were affected in the sound- 
conducting apparatus, and 36 in the sound-perceiving organ, he discovered 
that. in the cases of disease of the conducting apparatus, sound was con- 
ducted to his ear by means of a form of stethoscope connected with the 
patient’s ear more loudly through the more affected ear of the patient. He 
also found that in patients affected with disease of the sound-perceiving 
organ, sound was conducted to his ear more loudly from the less affected 
ear of the patient.— Deutsche medicinische Wochenschrift, 1892. 


DERMATOLOGY. 


UNDER THE CHARGE OF 
LOUIS A. DUHRING, M.D., 


PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA. 


PiTyRIASIS RuBRA PILARIS. 


GALEwskKI, of Dresden (Brit. Journ. of Derm., September, 1892), considers 
this disease, which has been the subject of so much discussion recently, and 
concludes that: 1. The lichen ruber of Robinson and Taylor is the same as 
pityriasis rubra pilaris of Devergie, Richaud, and Besnier, and this disease 
includes the benign forms of lichen ruber acuminatus (Kaposi). 2. Pity- 
riasis rubra pilaris is an exfoliative hyper-keratosis, and must be carefully 
distinguished from lichen planus (Wilson). 3. The typical lichen ruber 
acuminatus (Hebra, Kaposi) is a disease swi generis. 4. That in any doubtful 
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case arsenic should be administered, and that the best local treatment is the 
application of salicylic acid ointment after prolonged baths, and chrysarobin 
ointment at intervals. 


Some DANGERS OF CONTAGION TO WHICH PHYSICIANS ARE EXPOSED. 


Pror. J. C. WHITE (Boston Med. and Surg. Journ., February, 1892) directs 
attention to the numerous sources of contagion with which the medical 
man is liable to meet, more particularly lice, fleas, bed-bugs, tinea favosa, 
tinea tonsurans, malignant pustule, glanders, diphtheria, gonorrhea, erysip- 
elas, and rarely actinomycosis. Of more interest is the danger arising from 
leprosy, tuberculosis in its varied forms, and syphilis. Proper washing of the 
hands and the disinfection of suspicious wounds should be taught and studi- 
ously practised by physicians and nurses. 


TREATMENT OF ALOPECIA BY IODIZED COLLODION. 


E. CHATELAIN, of Paris (Brit. Journ. of Derm., July, 1892), gives thirty- 
four cases, arranged ‘n three series, his paper consisting mainly of an account 
of the third series, on which alone he wishes to base his claims for the effi- 
ciency of the remedy. He is a firm believer in the microbic origin of the 
disease. The treatment consists in the periodic application of iodized collo- 
dion (0:31) to the patches, and of some antiseptic to the rest of the scalp 
as a prophylactic. The remedy provokes a sensation of burning, smarting, 
or itching, which soon passes off. The collodion pellicle separates sponta- 
neously in a few days; if removed forcibly it epilates the patch. The aver- 
age duration of treatment was fifty-four days, the application being made 
every four or five days. 


PEDICULI PUBIS UPON THE SCALP. 


I. HeIsterR (Archiv fiir Derm. u. Syph., 1892, Heft 4) describes a case 
occurring in Réna’s clinic, Buda-Pesth, where this parasite was found upon 
the scalp, eyelashes, and eyebrows of a child with light hair, aged fourteen 
months. Scratching had been noted for two months before the cause was 
discovered. 


Dogs A VESICULAR FORM OF LICHEN RUBER EXIST? 


Maanus MOtteEr, of Stockholm (Nordiskt med. Arkiv, 1892, Bd. ii., Heft 
3), discusses the different varieties of lichen ruber, as the acuminatus, planus, 
obtusus, corné, moniliformis, sclerosus, etc., and states that vesicles have been 
described in eight cases in literature (Unna, Réna, Cesar Boeck, Kaposi) , 
he himself also having observed one having a peculiar aspect. There was 
first noted a bright-red spot the size of a mustard-grain, not sharply defined, 
disappearing under pressure, and having no connection with the hair follicles. 
The following day the spot was larger, slightly infiltrated, raised, polygonal, 
non-umbilicated. Upon these little papules some very small, flat vesicles, 
analogous to those of miliaria, of a yellowish-white color, developed. In 
three or four days they dried up and formed dry, waxy scales, which detached 
themselves easily, leaving the epidermis dry. The disease improved under 
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arsenic, but some months later there was a relapse in the form of typical 
flat, glistening papules without vesicles or scales. Two years later recovery 
had occurred, but the dark pigmentation, so characteristic of lichen planus, 
remained. Méller considers that the diseases should be grouped with the 
polymorphous dermatoses. 
Evastic TIssUE OF THE SKIN IN MIDDLE-AGED AND ELDERLY 
PERSONS. 


Dr. E, SEDERHOLM (Nordiskt medicinskt Arkiv, 1892, Bd. ii., Heft 3) gives 
an elaborate and complete article on this subject, with drawings. Allusion 
can only be made to some of the observations. In regard to the senile altera- 
tions of the elastic tissue, the author confirms the researches recently pub- 
lished by Schmidt ( Virchow’s Archiv, 1891, Bd. cxxv). He, moreover, confirms 
the following facts: The elastic network of the excretory duct of the sudo- 
riparous glands becomes transformed into an elastic membrane, which may 
serve to explain, perhaps, the diminution in old persons of the secretion of the 
sweat glands. The smooth muscles attached to the fibrous sheath of the hair 
become inserted into the elastic network of the skin after the fall or atrophy 
of the hair. The amount of the elastic substance becomes increased in the 
interior and around the smooth muscles. The elastic sheath of the corpuscle 
of Meissner becomes more bulky and more solid. Around the central mass 
of the Pacinian body an elastic network formed of anastomosing circular 
fibres is met with, the first traces of which appear between the ages of forty 
and fifty. 


DERMATOL AS A LOCAL REMEDY. 


WERTHER (Deut. med. Wochenschr., No. 25, 1892) employed dermatol as a 
dressing in wounds with defective epithelium, burns, chronic ulcers of the 
leg, and opened carbuncles and phlegmons. In no case did the remedy, 
used in powder form, cause any injury to the wound or to the surrounding 
skin, nor in any case did it call forth systemic toxic effects, even where the 
wound was covered with a thick layer of the substance. The most striking 
results were noted in burns of the second degree, in which, after removal of 
the epidermis, the remedy was used as a dusting-powder, healing taking place 
rapidly, more so than with iodoform, and having the advantage over the 
latter in not being liable to produce poisoning. Excellent results were also 
obtained in chronic leg ulcers. 

Dermatol may, therefore, be recommended for its drying, astringent, and 
antiseptic properties, as well as for its being innocuous and free of odor. 


KERATOSIS FOLLICULARIS. 


Boeck (Brit. Journ. of Derm., September, 1892) describes four cases of this 
disease, known also and described by Darier as “‘ psorospermose folliculaire 
végétante.” Three of the cases occurred in one family, the disease in the 
father beginning at the age of sixteen, and in the two sons at the ages of 
eleven and eight. Two of the cases were perseveringly treated without per- 
manent benefit. The scalp, forehead, axille, groins, the lower part of the 
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abdomen, the spinal regions, and the backs of the hands and feet, were the 
regions especially affected. The general health was good. The microscopic 
examination shows, as Boeck maintains, that the disease is a hyperplasic one 
of the epidermis, with the premature and irregular keratosis of the cells, 
observed especially in the interpapillary processes of the epidermis and at the 
orifices of the hair follicles, but rarely around the openings of the sweat 
glands. Boeck considers particularly the large round cells described by 
Darier as coccidia, abundant in the altered epidermis, and believes that they 
are only epidermic cells which have undergone abnormal keratosis with hyper- 
trophy, the nucleus being traceable in most of them. The same opinion is 
held concerning the smaller round or oval homogeneous bodies contained in 
the epidermic crusts, called by Darier “grains.’’ The likeness between the 
supposed coccidia and the peculiar bodies found in molluscum contagiosum 
is illusory, the latter being manifestly within the cells, while the former are 
really not intra-cellular. 

The affection much resembles some forms of warts, and may be regarded 
as allied more to verrucosis than to any other well-known disease. 


PLASTERS IN THE TREATMENT OF SKIN DISEASES. 


Brocg (Journ. of Cut.and Gen.-urin. Dis., July, 1892) considers the medi- 
cated plasters, which have been perfected by the well-known apothecaries of 
Paris, Vigier and Cavailles. The usual excipient used is lanolin and elastic 
gum dissolved in benzine. The diachylon plaster may also be employed as 
an excipient in many cases, and particularly in mercurial preparations, on 
condition that it has been recently prepared. The simple plaster of the 
French Codex, to which is added a little dextrine, may be used for oxide of 
zine, employed to protect the skin from friction and traumatism. Cod-liver 
oil plasters are useful in the prurigo of Hebra, to which a little menthol or 
naphthol may be added. Those of salicylic acid, 5 to 10 per cent., especially 
combined with green soap or pyrogallol, are efficacious in the hyper- 
keratoses; the “red plaster’ of Vidal, in ecthyma, impetigo, furuncles, 
suppurating folliculitis, and dry eczema; the phenicated plaster mixed with 
the biniodide, and the ichthyol and sulphur plasters in acne; resorcin, or 
resorcin and creasote, and salicylic acid and creasote plasters in lupus; oil of 
cade, pyrogallol and chrysarobin plasters in psoriasis ; and chaulmoogra plas- 
ters in lepra. 


CuRE OF RODENT ULCER BY PYOKTANIN. 


Dr. von SCHLEN, of Hanover (Brit. Journ. of Derm., July, 1892), gives the 
case of a man, aged seventy, with an ulcerating tumor the size of a dime on 
the right cheek, which was hard and bossy and extended almost to the bone. 
The diagnosis of carcinoma was confirmed by the microscope. Resorcin 
plasters and powder had failed. Pyoktanin was applied pure to the sore, and 
also injected into it—this treatment being excessively painful at first. After 
five days the secretion considerably diminished and the tumor flattened. In 
a month the ulcer was much reduced, and the hardness had disappeared. 
At the date of presenting the patient to the Medical Society the lesion was 
reduced to a faintly colored stain with a slightly elevated border. 
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THILANINE IN ECZEMA. 


SAALFELD (Therap. Monatshefte, Nov. 1892) speaks well of this mildly 
stimulating remedy in some cases of eczema and in the superficial inflam- 
mations. It has the advantage of not producing irritation. It is obtained 
by the action of sulphur upon lanolin, contains three per cent. of sulphur, 
has a yellowish-brown color, and is of the consistence of lanolin. 


PAGET’s DISEASE OF NIPPLE TREATED WITH FUCHSIN. 


Geo. J. Exuiorr (Journ. of Cut. and Gen.-urin Dis., July, 1892) obtained 
favorable results with an ointment of fuchsin, three or four grains to the 
ounce of equal parts of lanolin and cold-cream ointment. It is not brought 
forward as a curative agent, but as a remedy which stays the progress of the 
disease, relieves the itching and soreness, aids cicatrization, and is useful 
where operative interference is not permissible. 


TRICHLORACETIC ACID IN SKIN AND GENITAL DISEASES. 


A, Lanz (Archiv fiir Derm. u. Syph., Heft 4, 1892) speaks highly of the 
value of this substance as an application in papillomata, warts, pigment spots, 
and in chronic and papillomatous urethritis. It is almost painless, and, using 
caution, does not scar appreciably. 


OPHTHALMOLOGY. 


UNDER THE CHARGE OF 


GEORGE A. BERRY, M.B., F.R.C.S. Epry., 


OPHTHALMIC SURGEON, EDINBURGH ROYAL INFIRMARY ; 
AND 
EDWARD JACKSON, A.M., M.D., 


PROFESSOR OF DISEASES OF THE EYE IN THE PHILADELPHIA POLYCLINIC ; SURGEON TO 
WILLS EYE HOSPITAL, ETC. 


SARCOMA OF THE CHOROID. 


Drs. THomas Rerp and A. MAITLAND Ramsay report (Glasgow Med. 
Journ., vol. xxxviii., No. 3) unusual cases of sarcoma originating within the 
eye. Reid’s two cases were both of them marked by degenerative changes in 
one pact of the tumor, with the development of new-formed tissue in another 
portion. One of these cases had developed within a year, and the other was 
of six years’ standing. The latter terminated with secondary growths in the 
abdomen, and death a few months after the enucleation of the globe. Ram- 
say’s case was also of six years’ duration, and the tumor had been evident 
outside the eyeball by the end of the second year. At the time of removal it 
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occupied the whole orbit, extending back into the optic foramen. The origi- 
nal growth within the eyeball, however, was found to be only the size of a 
millet-seed. 


TREATMENT OF CONGENITAL CATARACT. 


M. Dor (Revue générale d’ Ophthalmologie, tome xi., No. 5) classifies these 
cataracts as pyramidal, zonular, nuclear, total, and the unusual. In the great 
majority of pyramidal cataracts, vision is such that no treatment is required ; 
yet in some an iridectomy for optical purposes may be indicated. 

For zonular or lamellar cataract, when the opaque portion is not over 5 
or 54 mm., he does iridectomy, the sphincterectomy with Wecker’s scissors 
being an ideal operation but difficult to practise. If the opaque portion of 
the lens be over 5} mm. across, the lens is removed, the method of removal 
depending on the age of the patient. Under eight or ten years this will be 
by discission, repeated if necessary. Between ten and twenty years discission 
is done to hasten the opacification, and as soon as this is sufficiently advanced 
the lens is extracted by a modified linear method. Beyond twenty years the 
preliminary discission is to be followed by extraction with the upward flap 
operation without iridectomy. 

Central or hard nuclear congenital cataract is to be treated in precisely 
the same way as the zonular. 

Total congenital cataract is the form most frequently hereditary, often ap- 
pearing some time subsequent to birth. If soft or liquid, the operation of 
choice is discission, which in case of undue irritation can be followed in a 
day or two by opening the anterior chamber with a paracentesis needle or 
lance-shaped keratome. The operation by suction is abandoned. 

In cataracts of unusual forms each case must be considered by itself, 
and treated by the correction of ametropia, iridectomy, discission, or extrac- 
tion according to the principles laid down for the other varieties. 


CIRCUMBULBAR DERMOID CysTs. 


Dr. J. Mirvatsky records the following conclusions (Archives of Ophthal- 
mology, vol. xxi., No. 3) from a study of seventeen cases drawn from the clinic 
of Prof. Schébl, of Prague: Such cysts on the surface of the body occur by 
preference in certain localities, and in greatest number in the neighborhood of 
the eyeball. Of these, fourteen were within the bony margin of the orbit, 
twelve at the outer, and two at the inner commissure. Two of the others 
were outside the bony margin and below the brow, and one lay below the ex- 
ternal commissure at the margin of the zygoma. In structure these cysts 
vary widely, the wall always containing connective tissue, corium, and epi- 
dermis, and varying as to the presence of papille, muscle, and the various 
adnexa of the skin. Those showing hairs and glands were the most common. 
One case had sweat glands alone, and in one all the adnexa were absent. 

The nearer the cyst is to foetal life the smaller it is, and the more regular 
its structure and the distribution of the adnexa. It becomes distended with 
the secretion of the sebaceous and sweat glands and the cast-off epidermic 
scales. Either the distention is uniform, in which case the adnexa are equally 
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distributed over the cyst-wall, or particular portions yield to pressure, becom- 
ing thinned and devoid of glands or hairs; while other portions retain them 
in their original relations. In the lat¢er form of distention some of the sweat 
glands may be so distorted as to prevent the escape of their secretion, so that 
they become separately distended. 

A minority of the cysts show parts that are devoid of any epidermoidal 
lining, there being instead new-formed tissue composed of round, formative, 
and giant cells, This tissue shows a decided tendency to become cicatricial 
but the cicatrix does not become covered with epithelium. The ulcerative 
process which inaugurates these changes stands in no definite relation to the 
age of the individual, but the anterior, more exposed portions of the tumor are 
first involved in it. 

The secondary pathological changes include the formation of hyaline 
cartilage, calcareous degeneration, ossification, a degeneration into a peculia 
tissue containing ganglion cells, hyperplastic arterial changes, and collections 
of lymphoid cells resembling follicles. The cyst-contents consist of fluid, 
atheromatous masses, epithelium, and oil either yellow or colorless. 

These cysts have been in practice and in literature very frequently con- 
founded with acquired retention-cysts or atheromata. Clinically, the der- 
moids are covered with movable skin, and lie close to the bone, upon which 
they may be movable or fixed; the atheromata move with the skin, and de- 
velop on the forehead, brow, and cheek, instead of the places of predilection 
for the dermoids. Dermoids with oily contents are transparent; atheromata 
are always opaque. 


ACUTE PURULENT OPHTHALMIA. 


W. T. Hotmes Spicer reports (Royal London Ophthalmic Hosp. Rep., 
vol. xii., part ii.) an analysis of one hundred and fifty-eight cases, occurring 
almost entirely in adults, and treated in the Moorfields and St. Thomas hos- 
pitals. The most noteworthy results of the study of the subject are that it 
shows the extreme danger of postponing treatment—in other words, the 
great value of treatment; the increasing danger to the eye with increasing 
age; the weakening of the activity of the poison with the duration of the 
discharge; the care needed in the application of the protective shield to the 
sound eye; and, above all, the very great superiority of strong solutions of 
nitrate of silver over all other forms of local applications. 


PROLAPSE OF THE [RIS AFTER THE SIMPLE EXTRACTION OF CATARACT. 


Dr. PARINAUD (Recueil d’ Ophthalmologie, ann. xiii., No. 6) speaks of this 
as one of the two principal drawbacks to extraction without iridectomy, the 
other being the difficulty about completely evacuating all remnants of cortex 
and the consequent risk of secondary cataract. Prolapse he considers as of 
two kinds, due in general to quite distinct causes. Primary prolapse depends 
on anatomical conditions, and especially the situation and inclination of the 
incision. Secondary prolapse is due to a sudden reopening of the wound 
after union has commenced. 

The liability to prolapse is increased according as the incision is made in 
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the periphery, that is, close to the base of the iris, and by making its direction 
perpendicular to the surface of the cornea the entanglement of the iris in the 
wound is facilitated. The original Graefe incision was about the most liable 
to this accident, and could not be used without iridectomy. To prevent 
primary prolapse Parinaud recommends the making of the incision within 
the clear cornea, so as to secure a flap three or four millimetres in height. 
If, at the completion of the operation, the iris does not incline to return to 
its normal position with a central round pupil, it may be well to wait some 
minutes, making light friction over the eyeball through the closed lids, and 
then to make another attempt to bring it into position by lightly stroking it 
with the spatula, If this does not secure its proper reposition it is better to 
do an iridectomy at once. When the anterior chamber is opened Parinaud 
believes that eserine can exert but a brief and feeble influence in contracting 
the pupil and keeping the iris in place, and that its use is, therefore, danger- 
ous, because it gives a mistaken sense of security. 

Secondary prolapse is favored by movements of the patient or by disturb- 
ance of the dressings or violence to the eye. To prevent it absolute quiet 
must be enjoined for the first three days, and as a precaution he would do 
iridectomy without other indications if the patient were restless or had 
asthma, or chronic bronchitis, or were so so fleshy that any movement of the 
body would be liable to require considerable effort. When the prolapse has 
occurred and the staphyloma shows no tendency to disappear or diminish, 
instead of attempting to excise it he prefers to touch it with the galvano- 
cautery at intervals of three or four days—a safe and easy treatment, very 
satisfactory in its influence in securing the firm healing of the part. 


HYPERZSTHESIA PRODUCED BY THE APPLICATION OF COCAINE. 


Dr. E. MILLEE reports (Recueil d’ Ophthalmologie, ann. xiii., No. 6) a case in 
which the instillation of an ordinary solution of cocaine seemed to markedly 
increase the suffering caused by cataract extraction. The patient, a woman 
aged seventy-four years, submitted to a double extraction at Dr. Galezowski’s 
clinic. Cocaine was freely used in the first eye, but the pain caused by the 
operation was so great that it was decided to try the other eye without it. It 
was done on the same day, and her behavior and statements indicated that 
the suffering was notably less with the second eye, although the operation 
was more prolonged. Both did well subsequently. The solution employed 
was used on other patients immediately before and immediately after it was 
used on this one, producing only the ordinary effects; her eyes were at the 
time free from any inflammatory complication, 


PERITOMY IN PHLYCTENULAR PANNUS AND KERATITIS. 


Dr. VERREY (Revue Médicale de la Suisse Romande, ann. xi., No. 11) 
reports twenty cases in which he resorted to this operation. The strip of 
conjunctiva removed was usually three or four millimetres in width, and the 
retraction of the parts widened the space of exposed sclera to six or seven 
millimetres, which space was scarified so as to sever all the vessels possible 
at the close of the operation. He believes the operation is not known and 
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practised as it should be, and claims for it the advantages of certainty in the 
result, rapidity of cure, and reduction to a minimum of the permanent corneal 
opacity remaining, and that its performance is quite within the ability of 
the general practitioner. 


OBSTETRICS. 


UNDER THE CHARGE OF 


EDWARD P. DAVIS, A.M., M.D., 


PROFESSOR OF OBSTETRICS AND DISEASES OF INFANCY IN THE PHILADELPHIA POLYCLINIC}; 
CLINICAL PROFESSOR OF DISEASES OF CHILDREN IN THE WOMAN’S MEDICAL COLLEGE; 
CLINICAL LECTURER ON OBSTETRIG8 IN THE JEFFERSON MEDICAL COLLEGE; 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


INTRA-UTERINE INJECTIONS OF GLYCERIN TO PROMOTE THE PAINS 
OF LABOR. 


PELZER (in the Archiv fiir Gyndkologie, Band. xlii., Heft 2) reports four 
cases of lingering labor in which intra-uterine injections of glycerin were 
employed to increase the vigor of uterine contractions. A suitable syringe 
is filled with glycerin and connected by a rubber tube with an intra-uterine 
catheter. Air is carefully expelled from the catheter, which is then intro- 
duced as far as possible upon the posterior wall of the uterus, and within the 
os and cervix. Several ounces of glycerin are injected ; to prevent its speedy 
expulsion, the patient is put upon the side in Sims’s position, or in the knee- 
chest position. 


Ectopic GESTATION, WITH THE BIRTH OF A VIABLE CHILD BY 
ABDOMINAL SECTION. 


BOKELMANN reports (Centralblait fiir Gynikologie, 1892, No. 46) the case of 
a multipara who had ectopic gestation. The pregnancy was intra-ligament- 
ary, and foetal movements and heart-sounds were plainly perceived. Signs of 
foetal death appeared, the patient lost flesh and strength, and suffered from 
rise of temperature. Abdominal section was performed, the foetal sac stitched 
to the abdominal wall, and the foetus removed. The sac was irrigated with 
4 per cent. solution of boric acid, powdered with benzoate of sodium, and tam- 
poned with iodoform gauze. Uninterrupted recovery followed. 

In the same journal, VEIT reports ectopic gestation with total extirpation 
of the foetal sac and rupture of the mesocolon through extensive adhesions. 
The lesions were repaired by catgut, and the patient made a good recovery. 
In discussing this case, OLSHAUSEN remarked that the belief commonly held 
that interference with the mesentery will result in gangrene of the intestine 
is without foundation; in his own experience he had seen post-mortem ex- 
aminations on two patients dying the sixth and seventh day after abdominal 
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operations, in which the mesentery was extensively injured; in neither case 
was gangrene of the intestine present. MARTIN added his testimony to the 
truth of what Olshausen had stated, namely, that a considerable portion of 
intestine can be separated from its mesentery without interfering with its 
nutrition. ScHLANGE thought that gangrene of the intestine depended more 
upon peritonitis than upon separation of the mesentery. 


RETROFLEXION OF THE PREGNANT UTERUS FOLLOWED BY GANGRENE 
OF THE BLADDER. 


LANDFERMANN (in an Inaugural Dissertation, Bonn, 1892) reports the case 
of a primipara suffering from retroflexion of the pregnant uterus. Reposition 
was easily performed; during the following night the patient aborted spon- 
taneously ; the placenta was delivered with difficulty, and its removal was 
accompanied with a discharge of offensive urine from the uterus. The patient 
continued to discharge pieces of necrotic tissue coming from the bladder 
through the vesico-uterine fistula, Under irrigation with boric acid solu- 
tion the parts gradually healed, and the incontinence disappeared. Micro- 
scopic examinations of the specimens discharged showed them to come from 
the mucous membrane of the bladder. 


CHOLERA DURING PREGNANCY. 


KuautscH (in the Miinchener medicinische Wochenschrift, 1892, No. 48) re- 
ports ten cases of cholera occurring in pregnant women. One of these 
patients was in the second month of pregnancy, one in the third, two in the 
fifth, one in the seventh, four in the eighth, and one in the ninth month. 
One patient died undelivered; one perished after incomplete abortion at 
the second month; three died after premature labor in the fifth and eighth 
months. Three patients were discharged undelivered, the foetus remaining 
alive. One patient recovered after the birth of an eight months’ foetus, and 
one patient recovered after the birth of a child at term, The patients showed 
two stages of the disease: one attended by copious evacuations from the 
stomach and intestines; the second, the period of intoxication or asphyxia. 
The patients were usually taken ill at midnight, or early in the morning; the 
injection of saline fluid in the muscles of the thigh relieved the patients of 
many symptoms of collapse. This temporary relief was soon followed by the 
developnient of a typhoid stage characterized by delirium, perspiration, 
flushed face, and intense activity. A period of the deepest coma followed 
this stage. In this the pulse was strong, dicrotic, and the respiration super- 
ficial. Hemorrhage into the conjunctiva was often present, respiration 
became very irregular, and death supervened. In common with Baginsky 
and Weber, Klautsch could not observe that pregnancy modified the course 
of cholera in the slightest. ' 

The foetus usually perished in these cases during the stage of intoxication 
or asphyxia. The mothers usually complained that foetal movements were 
violent during the first stage of the disease. As causes for foetal death are 
given the enormous loss of water, the lessened tension of the circulation, and 
impaired respiration following the profuse discharges of the mother. Slavi- 
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ansky has also shown that the epithelium of the piacenta is extensively im- 
paired, that hemorrhages occur in the placenta, and that premature separation 
of the placenta as reported by Tipjakoff is also present. Bacteriological 
examination of the fetus in these cases, made in Hamburg by Simmonds, 
failed to reveal the cholera bacilli in the foetus; that ptomaines and toxine 
produced by the bacilli may poison the foetus is more than probable. 

A further peculiarity in these cases lay in the fact that the foetus remained 
after death but a short time in the mother’s womb; this was due in part to 
hemorrhages in the decidua, and also to the irritable condition of the mother’s 
nervous system. The dead foetus was usually expelled at the end of the 
stage of asphyxia and the beginning of the stage of typhoid delirium. The 
birth was characterized by a few strong pains, followed by failure in the 
expulsive forces, so that instrumental delivery was frequently necessary. 
After the delivery of the child, involution proceeded promptly as a rule. In 
one case, slight post-partum hemorrhage was observed. In this case it was 
very difficult to secure good uterine contraction. 

The prognosis for the foetus in cases of pregnancy complicated by cholera 
is excessively grave. For the mother, the occurrence of pregnancy does not 
seem to seriously complicate the prognosis of cholera. 

As regards treatment, pregnancy was disregarded in selecting therapeutic 
measures. Calomel was given, intra-venous injections of saline fluid, Can- 
tani’s method was employed, and excessive vomiting was treated by all avail- 
able means. As a stimulant, camphor was given, either in oil or combined 
with alcoholics and with tea and brandy. Mild albuminoid foods were em- 
ployed. 


CHOLERA AND LACTATION. 


GALLIARD (in the Gazette Hebdomadaire, 1892, No. 46) reports ten cases of 
cholera attacking nursing women, and was inclined, from a study of these 
cases, to the belief that the condition of lactation renders more favorable the 
course of the acute disorder. He finds that among the ten cases, 50 per cent. 
recover, whereas in general among pregnant women, not more than 33 per 
cent. survive the cholera, Examination of his records shows that his patients 
were treated by lactic acid, by intra-venous transfusion, and by stimulants. 
In some of the cases the supply of milk failed for a short time, but was re- 
established. In other cases the breasts became painfully engorged, while 
others suffered from a papular erythema. In none of the cases which recov- 
ered was the secretion of milk permanently arrested. 


SYPHILIS AND ECLAMPSIA. 


LANG (in the Archives de Tocologie, 1892, No. 11) concludes a study upon 
this subject as follows: Syphilis predisposes to albuminuria and nephritis, and 
hence pregnant women who are syphilitic suffer more frequently from albu- 
minuria. It has been found to be a predisposing and aggravating cause of 
eclampsia. Lang supports these conclusions by an extensive survey of the 
literature of the question, in which he finds that while in pregnant women 
in general 3,4, per cent. have a simple albuminuria, in pregnant syphilitic 
women 5,55, per cent, suffer in this way. In general 1,5, per cent. of all 
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pregnant women have albuminuria and tube-casts, while the same are found 
in 2} per cent. of pregnant syphilitic women. While 88 per cent. of preg- 
nant women having albuminuria and tube-casts suffer from eclampsia, 96 
per cent. of pregnant syphilitic women having tube-casts and albumin are 
attacked by eclampsia. 
THE Toxiciry oF BLoopD SERUM FROM WOMEN SUFFERING FROM 
PUERPERAL ECLAMPSIA. 


TARNIER and CHAMBRELENT (Annales de Gynécologie, November, 1892), 
in-a series of six cases of eclampsia, have investigated the toxicity of blood 
serum. The conclusions reached by them show that the blood serum of such 
patients is decidedly poisonous, and that its poisonous quality is in inverse 
ratio with that of the urine of such patients. There was no reason to sup- 
pose that the poisonous properties of the blood serum depended at all upon 
drugs given to these patients. A prognosis as to the gravity of a case of 
eclampsia may be based upon an investigation into the properties of the 
blood serum of the patient. 

THE INFLUENCE OF QUININE UPON THE MILK AND UPON THE CHILD 

OF THE NURSING MOTHER. 


Ou! (in the Archives de Gynécologie, November, 1892) reports the results of 
his study as to the effect of quinine upon the milk of the nursing mother and 
the health of her child. He finds that, even given in free doses, it does 
not affect the milk, and has no unfavorable influence upon the health and 
well-being of the child. 


TuBAL MoLEs AND TUBAL ABORTIONS. 


SutTTon (in the Medical Press, 1892 No. 2793) describes, in a well-illustrated 
paper, tubal moles. They differ from uterine moles in several particulars: 
The uterine mole is more or less spherical ; the amniotic cavity is of fair size, 
and occupies the centre of the mole. The embryo may or may not be present. 
It is very misshapen when recognized, and the umbilical cord is often 
cedematous. 

A tubal mole in its early stage is spherical, but later becomes ovoid; in 
most cases the amniotic cavity is excentric. The amnion is easily ruptured, 
and permits the escape of the embryo. This explains the difficulty of finding 
the embryo where the mole has been discharged through a rent in the wall 
of the tube, or through an enclosed ostium with hemorrhage. ‘The mole is 
found in the clot, and the embryo can be found, if all the blood be collected 

‘and the clots carefully washed. In hard, firm clots, in which no amniotic 
cavity is recognized, the specimen must be cut in sections and examined for 
villi of the chorion. This part in sections has clusters of circular bodies oc- 
curring in groups. Under a low power, they show an external layer of epi- 
thelial-like cells with irregular cells in the centre. Under a high power, the 
epithelium becomes distinct. The presence of a tubal mole is decisive proof 
of pregnancy. Blood and blood-clots, however, may be found in the tube 
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should be applied to a non-gravid Fallopian tube distended with blood 
secondary to occlusion of the abdominal portion of the tube. 

By “tuba! abortion,” we understand the discharge of an ovum through the 
ostium into the peritoneal cavity, or by rupture of the tube when the ostium 
is enclosed. Hemorrhage is usually more abundant in tubal abortion than 
where the tube ruptures and the ovum escapes into the broad ligament. The 
uterine decidua is usually discharged at the time of the tubal abortion. 
Sutton concludes his observations as follows: 

“1. The transformation of a tubal ovum into a mole or apoplectic ovum 
is beyond doubt. 2. The majority of specimens described as examples of 
hemato-salpinx are gravid tubes. 3. Rupture of a gravid tube and tubal 
abortion are the common causes of pelvic hematocele. 4. Mesometric rup- 
ture of a gravid tube is a common cause of pelvic hematoma. 5. To affirm 
that bands of fibrin resemble chorionic villi indicates great want of histological 
knowledge. 6. Every clot of blood found in a Fallopian tube is not a tubal 
mole.” 

PLACENTA PR#ZVIA COMPLICATED BY RIGIDITY OF THE NECK OF THE 
Uterus; INCISION OF THE NECK; RECOVERY. 


THE method of treating delayed labor from rigidity of the neck of the 
uterus, which has been recently advocated by Diihrssen and others, was 
exemplified in a case reported by CoEN in the Nouvelles Archives d’ Obstétrique 
et de Gynécologie, 1892, No. 11. The patient was a primipara, five months 
pregnant. She had already suffered from severe hemorrhage. She was at 
once taken to the hospital, where examination disclosed placenta previa. 
Under thorough antiseptic precautions, the Simon speculum was introduced, 
the cervix uteri grasped with tenaculum forceps, and two lateral incisions, 
extending to the vaginal junction, were made. The foetus and placenta were 
removed, the uterus douched with an antiseptic solution, the incisions closed 
with catgut, and the uterus tamponed with iodoform gauze. An uninterrupted 
recovery ensued. The patient was subsequently examined, when it was found 
that the parts had healed perfectly. She was recovering from her condition 
of anzmia. 

A FaTAL CASE OF PUERPERAL SEPSIS, ILLUSTRATING THE MODE OF 

INFECTION AND THE INFECTIVE AGENT. 


BucHANAN (in the Glasgow Medical Journal, December, 1892) describes a 
fatal case of puerperal sepsis in which death occurred the twenty-fourth day 
after delivery. Microscopic examination of the fluids and tissues of the body 
demonstrated the presence of the streptococcus pyogenes. Old adhesions, 
binding down the right tube and ovary, were present; on the left side, the’ 
appendages were matted together, and in the general mass was found the ova- 
rian vein distended with brownish pus. This could be traced to the left cornu 
of the uterus, where many dilated veins joined it. The walls of these venous 
trunks were yellow and roughened, suggesting pus. The left Fallopian tube 
was dilated with pus, twisted and coiled upon itself, and had become con- 
verted into a series of spaces filled with pus. The uterus was sub-involuted, 
its internal surface fairly healthy, except the placental site, where an ulcer 
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was present. A probe, passed into the veins on the left side of the uterus, 
emerged in the ulcer at the placental site. The popliteal and posterior tibial 
veins of the right leg were blocked by thrombi. The source of the infection 
was not known. It had evidently been introduced at the placental site, and 
thence had spread through the veins at once. 


GONORRHGAL OPHTHALMIA OCCURRING IN UTERO. 


FEIs reports (Centralblatt fiir Gyndkologie, 1892, No. 45) the case of a mul- 
tipara in whom tedious labor occurred ; a discharge of yellowish-green fluid 
from the os uteri was present during labor. Fifty-four hours after rupture 
of the membranes a female child was born spontaneously. Upon examina- 
tion, double ophthalmia was found present in marked degree. The gonococci 
were demonstrated in the pus from the eyes; the mother made an uninter- 
rupted recovery, and the child subsequently recovered in an ophthalmic 
hospital. 


GYNECOLOGY. 


. UNDER THE CHARGE OF 


HENRY C. COE, M.D., M.R.CS., 
OF NEW YORK. 


KisTer’s SIGN IN DERMOID CysT OF THE OVARY. 


Latzko (Centralblatt fiir Gyntkologie, 1892, No. 48) calls attention to an 
observation made by Kiister that dermoid cysts may develop originally in 
front of the uterus, and when dislocated from their position during the 
bimanual examination, return to it at once, just the same as normal ovaries. 
Ahlfeld, Freund, and Gottschalk confirm the observation, and regard this 
as a pathognomonic sign of the dermoid character of a cyst. The writer 
reports two cases of simple follicular cyst in which the tumor lay in front of 
the uterus, and behaved in precisely the same manner when it was displaced 
upward. He properly argues that this sign is not peculiar to dermoids, but 
may be observed in the case of any displaced organ.or tumor within the 
peritoneal cavity, which has not been fixed by inflammatory adhesions, He 
concludes that the so-called ‘‘ Kiister’s sign”’ is valueless as an indication that 
an ante-uterine tumor is a dermoid cyst. 


FIBRO-MYOMA OF THE PELVIC CONNECTIVE TISSUE. 


UERow (Centralblatt fiir Gynikologie, 1892, No. 48) reports a case of double 
fibro-myoma, only one other specimen of which has been described by 
Hofmeier. The patient was forty-four years of age, a VI-para, and had suf- 
fered from pelvic and abdominal pains, prolapse of the pelvic organs, and 
menorrhagia since the birth of her first child, when she sustained a complete 
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laceration of the perineum. On examination she was found to have marked 
cystocele, with a pedunculated tumor, the size of a hen’s egg, growing from 
the anterior vaginal wall just behind the right nympha. To the left 
of the median line there was a second tumor, sessile and covered by the 
vaginal mucous membrane; it could be traced upward into the pelvis behind 
the ascending ramus of the pubes, behind and to the left of the bladder. In 
attempting to remove the pedunculated tumor its attachments were found 
to be deeper than was supposed, since the pedicle sprang from the connective 
tissue lying between the cervix uteri, the bladder, and the lateral wall of the 
pelvis. Enterocele being carefully excluded, the tumor was dissected out, 
the hemorrhage being moderate. The other tumor, which was as large as 
an apple, had no pedicle and was dissected out from the subperitoneal space 
between the uterus and bladder, after which posterior colporrhaphy was per- 
formed, and the laceration through the sphincter was repaired by Tait’s 
method, the beds of the tumors being previously closed by continuous catgut 
sutures. The result was entirely satisfactory. It was positively demonstrated 
that the tumors had no connection with any of the pelvic organs. An ex- 
amination of the neoplasms showed that they were composed of a basis of 
connective tissue, in which were bundles of smooth muscle fibres. It was 
evident that they had sprung from the pelvic connective tissue, and had 
originally occupied a position within the pelvis, from which they had de- 
scended in consequence of the long-standing prolapse of the uterus and 
vagina. In view of Luschka’s observation that smooth muscle fibres are not 
only normally present in the lower half of the broad ligament, but develop 
de novo in old cases of prolapse, it seems unnecessary to explain their occur- 
rence in the tumors by reference to Cohnheim’s embryonic theory. 


EXTIRPATION OF PYOSALPINX AFTER PERFORATION. 


WINTER read a paper on this subject at a recent meeting of the Berlin 
Obstetrical Society (Centralblatt fiir Gyniikologie, 1892, No. 48), in which he 
advocated cceliotomy for the removal of pus tubes that had previously rup- 
tured into the vagina or rectum. The dangers to be apprehended in these 
cases are: 1. Escape of pus into the peritoneal cavity, which can be avoided 
by aspirating and washing out the sac before removal. 2. Opening into a 
hollow viscus, especially the rectum; but this is not greatly to be feared, for 
the fistulous opening is usually quite small, as it is shut off by inflammatory 
adhesions. 8. There are unusual diffieulties in the technique, rendering the 
operation long and tedious, but these are best overcome by placing the patient 
in Trendelenburg’s posture. 

In the discussion which followed, MARTIN approved of the course adopted 
by the reader, and said that the prognosis was always good when the tube 
had opened into the rectum low down; if, however, the fistulous communi- 
cation was high up in the large intestine, the perforation in the bowel must 
be sutured. If, after opening the abdomen, it was found that the gut would 
be extensively injured by separating the adherent sac, he advised puncturing 
the latter per vaginam (directing the needle with the fingers within the 
pelvis) closing the abdominal wound, and then incising and draining from 
below. 
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If, in removing such a pyosalpinx, pus escaped into the peritoneal cavity, 
it was generally sufficient to sponge it out without using general irrigation. 
The infectious character of the pus was not to be inferred from its foul odor 
alone, since stinking pus was sometimes sterile, while pus which seemed 
apparently harmless proved to be exceedingly virulent. He did not employ 
Trendelenburg’s posture in these cases, but found it possible not only to 
separate firmly adherent sacs, but even to suture the intestine at the bottom 
of Douglas’s pouch with the patient in the ordinary dorsal position. Martin 
affirmed in conclusion that he had not yet met with a case of pelvic 
suppuration in which vaginal hysterectomy offered any advantages over sal- 
pingotomy. 


THE ETIOLOGY OF HYDROSALPINX. 


JOSEPHSON (Nordiskt med. Arkiv, 1892, Band ii., Haft 5), as the result of 
a séries of experiments on rabbits, in which he ligated the tube at different 
points (not sufficiently tight to interrupt the circulation), arrives at the fol- 
lowing conclusions: 1. The lining membrane of the tube secretes a consider- 
able amount of mucus, which is greatest in the distal portion. 2. This secre- 
tion is sufficient under favorable conditions to cause the development of a 
hydrosalpinx five times the size of the normal tube, without the presence of 
endosalpingitis. 8. Occlusion of the tube at its middle is sufficient to cause 
hydrosalpinx, which is always found on the uterine side of the obstruction 
and increases in size as the point of obstruction approaches the distal end. 4. 
The distal third of the tube tends to empty its contents into the peritoneal 
cavity, the middle third into the uterus. 


EXTIRPATION OF THE SPLEEN. 


LrnpFors (Jbid.) reports the case of a girl, aged twenty years, with en- 
largement and mobility of the spleen, attended with severe abdominal pains. 
There was moderate relative increase in the white blood-globules. Cclio- 
splenectomy was performed, the broad pedicle was ligated in six parts, and 
the tumor (which weighed thirty-six ounces) was removed without loss of 
blood. The patient made a good recovery. 


TORSION OF A CYSTOCELE. 


RHEINSTAEDTER (Centralblatt fiir Gynikologie, 1892, No. 36) reports the 
following rare complication of cystocele: On examining the patient he found 
the vagina almost filled by an elastic oval tumor, which was covered by the 
vaginal mucous membrane. The uterus could not be felt. There were no 
vesical symptoms. A sound introduced into the bladder proved that it was 
independent of the tumor. The ‘patient was to be examined under chloro- 
form anesthesia, since it was suspected that complete inversion of the uterus 
might exist. When she presented herself again for examination the tumor 
had changed its appearance, being now a sac into which a sound was readily 
introduced per urethram, proving that the torsion which had previously been 
present had been relieved spontaneously. 
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THE ULTIMATE DISTRIBUTION OF NERVE FIBRES IN THE HUMAN 
OvaRY. 


Von HERFFL (Zeitschrift fiir Geb. u. Gyn., Band xxiv., Heft 2) presents 
the results of his microscopical studies of this difficult subject, illustrated by 
beautiful colored plates. He concludes that the majority of the intra-ovarian 
nerves are distributed to the bloodvessels, their number being so great that 
they actually constitute an essential part of the ovarian stroma. They form 
a dense network, but do not anastomose freely, and supply the capillaries as 
well as the vessels with muscular coats. In the latter the terminal fibrille 
are in intimate relation with the muscle cells. Only a few nerve fibres end 
in the muscle cells of the hilus or between the cells of the germ epithelium. 
The writer has demonstrated the existence of follicular nerve fibres, which 
enter the largest follicles, ending in the membrana granulosa, but only 
surround the smallest follicles. Further investigation is necessary in order 
to determine if these nerves also penetrate the cumulus proligerus. Individual 
nerve fibres can be traced to the germ epithelia, to the muscle cells of the 
hilus, and to the inner vascular area. The presence of ganglion cells has 
not yet been positively demonstrated, though their existence in the hilus 
is regarded by the writer as highly probable. 


VENTRO-FIXATION AND ALEXANDER’S OPERATION FROM AN OBSTETRICAL 
STANDPOINT. 


RIVIERE (Archives de Tocologie et de Gynécologie, 1898, No. 1), after a com- 
parison of the effect of impregnation upon the uterus when artificially ante- 
verted, arrives at these conclusions: In order that the operation may be 
successful, the uterus must be completely replaced and must be permanently 
maintained in its normal position. Alexander’s operation is preferable to 
ventro-fixation from the standpoint of the obstetrician, since the normal 
relations of the uterus are more nearly preserved. Even when the organ is 
adherent, it is better, he thinks, to perform cceliotomy, to break up the adhe- 
sions, and then to shorten the round ligaments according to Wylie’s method. 
The advantages of the latter are that the mobility of the uterus is preserved 
and the attachments of the ligaments are not disturbed. 


VAGINAL HYSTEROPEXY AFTER THE METHOD OF NICOLETIS. 


STEINHEIL (Paris Dissertation; abstract in Centraldlatt fiir Gynikologie, 
1892, No. 45) describes the operation in detail and reports fourteen cases. It 
is based upon the anatomical fact that the uterus is supported in the normal 
position not by its ligaments, but by its intimate relations with the pelvic 
floor. The various steps of the operation are as follows: After eliminating 
adhesions by previous preparatory treatment, the uterine cavity is curetted 
in order to cure the accompanying endometritis. The uterine arteries are 
ligated, if necessary ; a circular incision is made around the cervix, and the 
latter is separated from its attachments as high as the point of flexion, i. e., 
to the junction of the upper and middle thirds of the cervix. The cervix is 
now amputated, the stump is drawn downward, and the posterior half is 
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sutured to the middle third of the posterior vaginal wall, while the anterior 
half is covered by the lateral edges of the vaginal wound. The method is 
applicable to the cure of either retro-, ante-, or latero-flexion of the uterus. 
In three cases the result was perfect after an interval of over two years, 
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ACUTE OSTEOMYELITIS OF THE PUBES. 


GriRARD, of Grenoble (Congr2s Francais de Chirurgie, 1892, proces-verb.), 
reports the observation of two children who were affected with a juxta- 
epiphyseal osteoperiostitis of the descending branch of the pubes. He con- 
cludes that, in the case of children, acute phenomena near the coxo-femoral 
articulation, simulating coxalgia and presenting general symptoms like those 
of an acute osteomyelitis, should induce the surgeon to curette as soon as pos- 
sible the pubes, ischium, or ilium, according to the signs furnished by a careful 
local examination. Such an operation may prevent a suppurative coxitis, just 
as an early operation upon the femur or humerus may prevent suppuration in 
the knee or shoulder. Such prompt intervention is even more necessary, for 
the pubes takes part in the coxo-femoral articulation, without being separated 
from it by an articular cartilage. 


BLOOD-CHANGES IN SYPHILITIC AND RHACHITIC CHILDREN, 


THE careful researches of Scuirr ( Wiener medizinische Presse, 1892, No. 7, 
p. 270) relative to the body-weight of syphilitic children, the number of 
red corpuscles and leukocytes, and the proportion of hemoglobin in the 
blood, show that after the disappearance of active syphilitic phenomena there 
follows a marked anemia characterized by oligocythemia and oligochrom- 
emia. This oligocythemia is noticed only after the disappearance of syph- 
ilitic eruptions, seeming to require for its production a complete impregnation 
of the system by the specific virus of the disease. The proportion of hemo- 
globin depends in a certain measure upon the number of globules. At the 
beginning, when the oligocythzmia is little marked, the proportion of hemo- 
globin is greater than at a later period, but the decrease in proportion of 
hemoglobin has no definite connection with the number of corpuscles in any 
given case. The red corpuscles are pale from a deficiency of coloring matter ; 
the number of leukocytes remains normal. 
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In rhachitis the number of red corpuscles is more or less normal, while 
that of leucocytes is more or less increased. The proportion of hemoglobin 
is notably diminished—in some cases by as much as 35 percent. This dimin- 
ution bears no direct relation to the decrease in number of the red globules. 
A certain degree of oligochromemia exists in rhachitis as well as in syphilis. 


BROMOFORM IN PERTUSSIS. 

CASSEL (Deutsche medicinische Wochenschrift, 1892, No. 5, p. 100) presents 
the results of treatment of thirteen cases of pertussis by this drug. The dose 
was three to four drops three times a day for children under one year, and 
four to five drops for older patients, The total amount of the drug employed 
during the treatment of a case varied from ten to twenty grammes. The 
mean duration of the disease was 61.3 days, 45.9 days having elapsed before 
the cases came under treatment. The paroxysms diminished notably in fre- 
quency and intensity, but the duration of disease was not lessened. It may 
therefore be said that bromoform acts like all narcotics in diminishing the 
excitability of the respiratory mucous membrane, but it certainly exerts no 
specific action upon the disease. Perhaps with larger doses the paroxysms 
might be suppressed, but, in the author’s judgment, the risk of intoxication 
is to be dreaded. 


CREASOTE IN SCROFULOSIS. 


SoMMERBRODT (Berliner klinische Wochenschrift, 1892, No. 26, p. 641), who 
was one of the earliest advocates of the treatment of tuberculosis by creasote, 
speaks highly of the same drug in the treatment of scrofula. The only pre- 
caution to be observed is not to give too small a dose. To children of seven 
years or over he does not hesitate to give as much as a gramme of creasote a 
day, either in capsule or dropped in milk or wine. This dose is reached 
gradually but quite rapidly, usually within ten days from the beginning of 
treatment. For children younger than six years, he commences with a drop 
a day, in milk or wine, and increases this until a daily dose of seven to ten 
minims is reached. The drug is best administered immediately after the 
meal, so as to avoid gastric irritation. 


INTESTINAL OCCLUSION BY ACCUMULATION OF LUMBRICOIDS. 


Pau Simon, of Nancy (Revue Médicale de ’ Est, 1892, in Journal de Méde- 
cine et de Chirurgie Pratiques, September, 1892, p. 666), makes this rare accident, 
which is altogether ignored by many writers, the subject of a paper, he hav- 
ing succeeded in collecting six cases, one of which is personal. His study 
shows that, contrary to many assertions, intestinal obstruction by masses of 
lumbricoid worms is not exclusively an accident of adult age; four times out 
of six it has been observed in children—a fact which is in accord with the 
frequency of helminthiasis in childhood. 

Clinically, the sudden onset, the abdominal pain, vomiting, the tinged or 
even bloody stools, and the final collapse, recall very closely the picture of 
intestinal invagination. This diagnosis was made in Simon’s case in the 
absence of clear indications from the previous history of the patient. The 
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differential diagnosis, it appears, should be based upon a careful history of the 
attack, and especially upon the fact of expulsion of worms by the mouth or 
anus, which has been observed in several cases. Perhaps, also, the micro- 
scopical examination of the stools might prove of use in revealing the 
presence of eggs of ascarides. 

The affection is very serious, only one of the six cases having recovered, 
and this as the result of surgical interference; and although operation has 
not always been successful, it seems to offer the only hope of relief. The 
administration of anthelmintic drugs has proved inefficacious after obstructive 
symptoms have actually declared themselves. 


THE REFLEXES IN TYPHOID FEVER OF CHILDREN. 


ALBOUZE, in a recent thesis (Etat des Réflexes dans la Fitvre Typhoide chez 
les Enfants, Lyon, 1892), deals with this interesting subject. After consider- 
ing the significance of the absence of the reflexes, especially the knee-jerk, 
in childhood, he alludes to the contradictory results obtained by different 
obsefvers, when the condition of these reflexes in typhoid fever has been the 
subject of investigation. These differences, he believes, can be explained by 
assuming that the researches have not been made at the same periods of the 
disease. As a result of numerous personal observations, he concludes that in 
typhoid fever in childhood, in the great majority of cases, the tendon reflexes 
are diminished in the acute stage, and increased in convalescence; and that 
from this sign an important prognostic indication may be drawn, a very 
feeble degree, or even entire loss of the reflexes, pointing to an extremely 
grave form of disease. 

On the other hand, the disappearance of the exaggeration of the reflexes 
will indicate the absolute cessation of the action of the typhoid poison upon 
the organism. 


THE RHYTHME DE DECLANCHEMENT AS A PROGNOSTIC SIGN. 


PERRET, in a recent communication to the Société de Médecine de Lyon 
( Gazette hebdomadaire de Médecine et de Chirurgie, 1892, No. 35, p. 414) describes 
a peculiar alteration in the heart sounds which he has observed in seven chil- 
dren in the last stages of various tubercular affections. For want of a better 
name, he has designated the change as the rhythme de déclanchement, because 
of the suggestive sensation imparted to the ear. The peculiarity of the alter- 
ation lies in the fact that the two sounds of the heart are exceedingly close 
together—the systolic seeming almost to merge into the diastolic. As aresult, 
the shorter interval of silence is almost imperceptible, while the longer has 
quite a marked duration. But more characteristic than this is the sensation 
given to the ear, which suggests the sudden letting-go of a spring stretched 
to its maximum, and this is doubled for the two sounds of the heart. In 
addition to this alteration of the rhythm, the pulse has been greatly acceler- 
ated in all the observations, the lowest count in any of the cases being not 
less than 140; and several times 168, 170, 180 beats, and even, in one case, 
220 beats per minute have been recorded. At the same time these rapid 
pulsations had been perfectly regular. In all the cases the pulse has been 
small and the apex beat feeble. It is also to be noted that the sounds of the 
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heart were clear and free from adventitious sounds, except in one case of 
tubercular pericarditis. In two of the cases a fietal rhythm for several days 
preceded this rhythme de déclanchement, which might have been a mere coin- 
cidence, or, as the author suggests, the latter might be a more exaggerated 
degree of the former, depending upon a more profound alteration of the 
nervous system of the heart. j 

All the seven cases in which this alteration of cardiac rhythm was observed 
were rapidly fatal, and therefore the author believes the sign to be a reliable 
indication of impending dissolution. Excepting in one case, where the ap- 
pearance preceded the end by ten days, death has occurred within three days, 
and in several cases within a few hours. He attributes this modification of 
the heart’s action to the influence of toxines generated by microbic activity 
and acting directly upon the intra-cardiac ganglia. 


COMPARATIVE MEASUREMENTS OF THE LIVER IN CHILDHOOD, 


DAUCHEZ (Revue mensuelle des Maladies de ! Enfance, September, 1892, p. 
410), as a result of comparisons of the measurement of hepatic dulness in 
children of various ages, in both health and disease, makes the following 
recapitulation : 

1. That the exact valuation of the dimensions of the liver in children is 
difficult owing to the involuntary contraction of the muscles, to the thin 
lower border, and to the oblique projection of the upper border. 

2. That upon the anterior face of the organ the apparent extent of dulness 
during life is almost always one to two centimetres shorter than the true ex- 
tent measured upon the cadaver before and after opening the abdomen. 

3. That the superior border of the liver corresponds, in general, to the fifth 
costal interspace. 

4. That in health the extent of vertical dulness of the liver increases with 
a fair regularity foreach year. This growth, appreciable between the second 
and ninth years, then ceases almost completely, to begin again at the twelfth 
year. Until the beginning of the eighth year the vertical dulness in health, 
measured in centimetres, corresponds to the age of the child, plus one, 
two, or three centimetres. After eight or nine years the extent of dulness 
corresponds approximately to the age, sometimes, however, remaining a little 
below this figure. 

5. In a pathological condition, enlargements of the organ may be divided 
into three classes: a, the projecting liver (catarrhal jaundice, congestion) ; 
6, the large liver (malaria, cardiac disease) ; c, the very large liver (amyloid 
disease, hydatid cysts, syphilis, fatty liver). 

6. The difference in measurement between a healthy and diseased organ in 
children of the same age varies from two to four centimetres under the influ- 
ence of slight causes (congestion, catarrhal jaundice), and from three to ten 
centimetres under the influence of profound alterations. 


THE TREATMENT OF ACUTE ARTHRITIS OF THE HIP IN INFANTS. 


In ashort paper under this title, Dr. V. P. Gipney, of New York (Medical 
Record, October 29, 1892), reports two cases occurring in infants of ten months, 
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both of which made an excellent recovery. In the first child, the bony 
structures were not involved. It was really a peri-articular abscess, and, 
although deformity had arisen and the probabilities were that the process 
would have extended rapidly to the joint, an excellent recovery was obtained 
simply by free incision, drainage, and immobilization. In the second case 
the head of the bone was found loose in the cavity and was removed, and yet 
under the same treatment a perfect result was obtained. Both these cases 
were treated in an out-patient service, and required very little attention at 
home. The treatment which the author insists upon is early incision, 
thorough evacuation of all abscess cavities, correction of deformity and short- 
ening at once, free drainage, and immobilization by plaster-of-Paris applied 
from the foot up over the hip and body to the axilla, and this dressing con- 
tinued throughout the entire period of repair. 


LAPAROTOMY IN THE TUBERCULAR PERITONITIS OF INFANCY. 


ALDIBERT (Revue mensuelle des Maladies de ? Enfance, 1892, p. 249), in a 
critical review of the literature of this subject, has collected 46 cases of 
peritoneal tuberculosis in children treated by operation, with a result of 4 
deaths and 42 cures, of which 9 persisted after one year, and 2 after two 
years. None of the deaths was immediately due to the operation itself, an 
improvement always following the laparotomy even in those cases ultimately 
fatal, so that the mortality of operation was actually ni/. If account is taken 
only of those cases proven to be tubercular by histological arid bacteriological 
research, there are 18 cases with 18 cures, 2 of which persist after one year, 
3 after one year and a half, and 1 after two years; in other words, one-third 
of the cures are reasonably assured. These statistics demonstrate the cura- 
bility of tubercular peritonitis by laparotomy, and this has been corroborated 
by post-mortem examinations, or by the evidence obtained in subsequent 
abdominal operations upon subjects of tubercular peritonitis treated by this 
method. In a case reported by Le Bec, for example, where death occurred 
a year and a half afterward, the peritoneum was found absolutely clean and 
free from granulations. 

The method of operation varies according to the nature of the cfse. In 
free and generalized ascites the incision should be median and sub-umbilical. 
The value of lavage is not yet definitely settled. According to the statistics 
of Koenig and those of the author, the cures were almost as numerous when 
no lavage was employed as when this was done. It is, however, certain that 
lavage serves a definite purpose in bringing away pseudo-membranous débris 
and arresting capillary hemorrhage. Sterilized boiled water saturated with 
boric acid at a temperature of 100° F. may be employed for this flushing. 
Other solutions have been used by different operators, e. g., salicylic acid 
(3 per cent.), thymol, phenic acid (1 per cent.), and tincture of iodine (1: 1000), 
without any toxic effects. Drainage is deprecated as exposing to the danger 
of interminable fistulas. 

The conditions which offer little hope of benefit by operation are: 1. Gen- 
eralized miliary tuberculosis, although when an acute eruption of miliary 
tubercle is confined to the peritoneum there is no positive contra-indication ; 
and 2. Tuberculosis of the intestine. Coexisting pulmonary disease is only 
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to be considered a contra-indication when it is far advanced. Albuminuria, 
unless accompanied by other signs of tubercular nephritis, is not a contra- 
indication ; and, indeed, in the two cases in which it was noted, it disappeared 
soon after the operation. 
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INJURIOUS CONSTITUENTS OF RUBBER ARTICLES WITH WHICH CHILDREN 
OF DIFFERENT AGES COME IN CONTACT. 


A. BuLowsky (Archiv fiir Hygiene, Bd. xv., Heft 2, p. 125) details a num- 
ber of experiments made by him to determine what kinds of rubber articles 
may work injury to children. He disagrees with C. Ewald, who has main- 
tained that vulcanized rubber nipples can injuriously affect infants by caus- 
ing violent diarrheas through formation of sulphuretted hydrogen gas, and 


shows that no such formation occurs. Rubber nipples, teething-rings, dolls, 
and other toys have often been found to contain varying amounts of lead, 
oxide of zinc, sulphate of barium, antimony, and other substances. Bulowsky 
examined seventeen gray rubber nipples, dolls, etc., and found one contain- 
ing a small amount of lead, and one containing over 10 per cent. of sulphate 
of barium, They all contained from 32.18 to 58.66 per cent. of oxide of 
zine. All of these articles sank in water. Thirteen black rubber nipples, 
rings, etc., yielded but small amounts of mineral matter, none contained lead 
or zinc, and all floated in water. A black rubber doll which sank in water 
yielded 47.03 per cent. of ash containing 14.48 per cent. of sulphate of lead. 
Five red-brown rubber dolls and toys, which sank in water, contained from 
7.37 to 26.70 per cent. of sulphide of antimony. None of the above contained 
any arsenic. 

Since small children have a strong tendency to carry everything to their 
mouths, experiments were made to determine what action the saliva may 
exert on these constituents of rubber, and what action, if any, may be exerted 
by milk on rubber nipples. Digestion of ten grammes of finely cut red-brown 
rubber, from a doll containing 26.70 per cent. of sulphide of antimony, with 
saliva for twenty-four hours gave no trace of antimony in the saliva. Diges- 
tion of eight grammes of another similar doll for forty-eight hours yielded 
also negative results, showing that antimony in rubber is harmless. Two 
similar experiments with a black doll containing lead gave traces of lead in 
the saliva. The ease with which chronic lead-poisoning is produced by 
small doses of lead must lead to the conclusion that such articles should be 
regarded as dangerous. 
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Experiments with a gray doll containing 58.66 per cent. of oxide of zinc, 
showed that saliva will take up traces of zinc. Sour milk was found to exert 
a similar action on rubber containing 33.71 per cent. of the same substance. 
According to Oesterlen, Heinzerling, Naunyn, Kobert, and others, small 
doses of zinc lead to chronic zinc-poisoning. Bulowsky’s conclusions are 
that: 

1. Rubber articles are harmless when they float, are elastic, and are of soft 
consistence. 

2. The greater the specific gravity, the greater the ash and the less the 
value, 

3. Black nipples and rings are harmless, 

4. Black dolls which sink are dangerous on account of lead. 

5. Red and red-brown dolls and toys are harmless. 

6. All gray rubber articles, especially those which children put into their 
mouths to suck, are more or less harmful on account of the contained oxide 
of zinc. 


THE CHOLERA EPIDEMIC AT HAVRE. 


GIBERT, in a communication to the Academy of Medicine (Bulletin de 
? Académie de Médecine, October 3, 1892), gives an account of the Havre epi- 
demic up to September 27th, and the measures adopted to combat its spread. 
The disease was not imported by sea, nor did it come from Hamburg, for 
although the steamer Rugia arrived at Havre from Hamburg on August 23d 
with a number of cases on board—the first cases to enter the harbor—there 
had already been seventy-one fatal cases in the city. Nor was it brought 
from St. Petersburg, where the disease did not appear until August 9th. 
Cholera was known to exist at Hamburg on August 18th, when two fatal 
cases occurred, while, as was learned on investigation, the first death at 
Havre occurred on July 15th, the second on July 28th, and the third on 
August 3d; after the latter date the cases increased rapidly. The first cases 
came from the suburbs of Paris. 

Of the first fifty patients received in the two hospitals at Havre, forty-eight 
died. No epidemic at Havre ever began with such fatal results. Up to 
September 26th, in one hospital, which was badly managed, there were 
thirty-six deaths in fifty-seven cases, twelve of which arose within the walls. 
At the other hospital, which had better accommodations, there were six 
hundred and four admissions and two hundred and forty-four deaths. 

A large number of patients died very quickly after seizure, having had no 
diarrhcea or vomiting. 

On August 19th active steps were taken to combat the epidemic. A num- 
ber of day medical stations and a permanent station for night-work were 
established, the latter connected with all the police stations by telephone, and 
the hospital service was well organized. The physicians attached to the 
sanitary service called every two or three hours at the police stations for 
addresses where any cases might have occurred, and recorded their observa- 
tions and directions as to proper measures to be taken. 

Clothing was disinfected by steam, dwellings by corrosive sublimate, sul- 
phate of copper, carbolic acid, and other chemicals, and a general washing 
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down of gutters, roofs, courtyards, etc., was carried out. The efficacy of the 
measures adopted was evident within a very few days. 


THE CHOLERA EPIDEMIC IN KASHMIR IN 1892.) 


THE Valley of Kashmir, surrounded by lofty mountains, is about 100 miles 
long by 20 at its greatest breadth, and about 5200 feet above the sea-level- 
The climate is variable: the average temperature in winter is 45°; in summer 
the sun is hot, and the noon temperature is about 90°. The spring is usually 
rainy ; in summer it rains frequently, but the total rainfall is not high. Up 
to comparatively recent times, although cholera is perennial in the Punjab, 
the disease has appeared in the valley only when the epidemic in the Punjab 
has been of unusual severity ; but now, owing to much-increased intercourse, 
Kashmir has, from a commercial point of view, become a part of the Punjab. 
Therefore, when in March and April cholera was raging in almost every part 
of the Punjab, it was anticipated that sooner or later the epidemic would 
invade Kashmir. The winter had been exceptionally mild, with very little 
snowfall, and was followed by a season of drought. During April and May, 
which months are usually rainy, scarcely any rain fell. Before the epidemic 
appeared the ground-water level was very low. The soil was infiltrated with 
decaying vegetable and animal matter, and presented a favorable nidus for 
the cholera poison whenever it might be introduced; and when this hap- 
pened, the germs found other conditions favorable for the growth of an 
epidemic. The Kashmiris are notoriously filthy, and 125,000 of them are 
crowded into the city of Srinagar, which is in about the centre of the valley, 
is two miles long, and a mile and a half in its widest part. The city is built on 
both sides of the river Yhelum, and through the city also runs a canal, the 
Nalla Mar, which was once used as a source of water-supply, but now is but 
a string of cesspools. The population is crowded into 25,000 low, dirty 
houses, built irregularly on narrow lanes and alleys, which are used as 
latrines. There is no drainage, and the storm-water washes the filth and. 
ordure into the Nalla Mar and into the river from which the drinking-water 
is obtained. 

The general health of the people had been already much reduced by an 
epidemic of influenza. The difficulty of obtaining food and the Ramazan 
fasting had produced a condition of semi-starvation. 

When the disease appeared at Srinagar the sale of unripe and rotten fruit 
and vegetables was forbidden ; the people were urged to boil their drinking- 
water and to seek medical aid on the appearance of the first symptoms, and 
a circular giving full directions was extensively circulated. In spite of this, 
however, the beds and clothes of patients and the bodies of the dead were 
washed in the river and canals from which water was drawn for drinking and 
domestic purposes, and the dejecta of many cases in the boats on the river 
were thrown into the water, while drinking-water for the patients and others 
in the boats was taken from the same spot almost simultaneously. 

During the epidemic it was observed that in the vast majority of cases the 
time of invasion was early morning, and that the eating of unripe fruit, or of 


1 The Cholera Epidemic in Kashmir, 1892. By A. Mitra, F.R.C.P., F.R.C.S., Chiet 
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ripe fruits in large quantity, raw cucumbers, fermenting buttermilk, raw 
raddish leaves and cabbage leaves, and putrid soft cheese, acted in a large 
number of cases as the exciting cause. The disease was confined principally 
to the poorer classes, though several cases occurred among those in the higher 
stations of life. The first outbreak of the disease was most malignant. It 
declined far more gradually than it began, and as it abated the type of the 
disease became less virulent until, finally, the last few cases were of extremely 
mild nature. The most congested parts of the town showed the largest num- 
ber of seizures and deaths, and the progress of the epidemic was most rapid 
in the direction of the overcrowded parts where the sanitary conditions were 
necessarily bad, and slowest where the population was sparse. 

In the treatment, the city was divided into districts; extra men detailed ; 
one medical assistant was posted at each police station to attend urgent calls 
and a cholera hospital was opened. Out of a total strength of sixty medical 
assistants and attendants, who were constantly with the sick, but six were 
attacked, and five died. 

The drugs used were numerous, and mostly in the forms of secret prepara- 
tions, all of which appear to have been equally inefficient, the results leading 
to the conclusion that “we do not as yet know of a drug the administration 
of which can reduce cholera mortality in any appreciable degree.” 

From May 6th to August 15th there occurred in Srinagar 9041 cases, of 
which 5781 were fatal, and in the whole valley there were 16,845 cases, of 
which 11,712 terminated fatally. 


DISINFECTION IN CHOLERA EPIDEMICS. 


In a proclamation relative to cholera issued by the Prussian Government 
(Deutsche Vierteljahrsschrift fiir offentliche Gesundheitspflege, xxiv, p. 554) the 
following instructions for ‘carrying out disinfection are given. As disinfec- 
tants, are to be used : 

1. Milk of lime (one part of lime to four of water). This is to be kept in a 
well-covered vessel and stirred up before being used. 

2. Chloride of lime, freshly prepared and well kept. Evidence of its good 
quality is its strong peculiar smell. It can be used in powder form, or in 
solution of two parts in one hundred of cold water. The latter should be 
allowed to settle and the clear supernatant fluid be poured off. 

3. Three per cent. solution of potash soap. 

4. Solution of carbolic acid, The crude acid is not suitable. The so-called 
hundred per cent. acid is a convenient form, and is quite as efficient as the 
pure acid. One part is added with constant stirring to twenty parts of hot 
three per cent. solution of potash soap. If the pure acid is used it may be 
dissolved in simple water. 

5. Steam under pressure of not less than a tenth of an atmosphere. 

6. Boiling water. The articles to be disinfected to be boiled at least a half- 
hour, the water to be boiling constantly, and the articles completely covered. 

Manner of using disinfectants. 1. The liquid discharges to be received as far 
as possible in vessels, mixed with about an equal volume of milk of lime, and 
allowed to remain in contact at least one hour. Chloride of lime may be 
used, two heaping tablespoonfuls of the powder to each half-litre, and well 
mixed. Disinfection is complete in fifteen minutes. 
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2. The hands and other parts of the body coming in contact with infected 
articles (discharges, soiled clothes, etc.) must be disinfected each time by 
thorough washing with solution of chloride of lime or of carbolic acid. 

3. Bed and body linen and other articles of clothing which may be washed 
should be put into receptacles with disinfectants immediately on being soiled. 
Either the solution of soap or of carbolic acid may be used. In the former 
they should remain at least twenty-four hours, in the latter at least twelve 
hours before being rinsed and further cleaned. Steaming or boiling may 
also be employed, but in this case they must first be well wetted with the disin- 
fectant, and placed in well-closed vessels or bags, or wrapped up in cloths well 
wetted with the disinfectant, in order that those who handle them before dis- 
infection may be exposed as little as possible to the danger of infection. In 
any event, all who touch such articles should disinfect their hands as above. 

4. Clothing which cannot be washed may be disinfected by steam. Leather 
articles may be wiped with carbolic or chloride of lime solution. 

5. Wooden and metallic parts of furniture and similar articles should be 
carefully and repeatedly rubbed with cloths wet with carbolic or potash soap 
solution. The floors of sick-rooms should be treated in the same way. The 
rags used should be burned. Floors can be disinfected also by milk of lime, 
which may be washed off after two hours of contact. 

6. Walls and woodwork may be whitewashed. After disinfection, the 
rooms should be left at least twenty-four hours unoccupied and well aired. 

7. The ground, pavement, and gutters fouled by cholera discharges, or in 
which suspicious waste runs, can be disinfected by copious flooding with milk 
of lime. 

8. In privies a litre of milk of lime should be poured daily down each seat 
opening. The seats should be washed with the potash soap solution. All 
receptacles in which excrement is deposited must be well limed inside and 
out after being emptied. 

9. Articles which cannot be treated as above, or when steam apparatus or 
disinfectants are not to be had, should be put out in the sun and air for at 
least six days, and protected from rain. 

10. Articles of little value, as straw bedding for instance, should be burned. 

[The Bavarian Government issued practically the same instructions several 
days later.—C. H.] 
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Drawing of unusual form of disease of skin 
in a case of Hysteria. 


| 
1 
| 
| 
d 


| | 
| | 


